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CHAPTER I 


Common Sense and “Crises’: 


“The doctois, ns ilicv took thtii fees. 

Said: 'There’s no cmc for tliis disease.’ ’’ 

E veryone desires health and a long and happy 
life. Yet the artificiality of civilization has bred 
in us so many maladjustments, and such a multi¬ 
plicity of fantastic human interferences with the natural 
course of life, that people now live in the midst ol the 
greatest civilisation the world has ever known, in igno¬ 
rance of the elementary facts governing their own viLd 
functions. 

Happily, many people can confirm from personal ex¬ 
perience that the normal human body works its own 
supreme miracle o^ living so quietly and efficiently, that 
the owner who inhabits it can use it for the most intricate 
purposes as a perfectly adjusted tool, and yet be unconsci¬ 
ous of any hitch in its running, or any change of gear as 
it travels the road of life. 

Contrariwise, alas, many who have lived joyously and 
successfully find suddenly a difficult time of dislocation, 
and there is no one to put things in gear again. 

From the countless letters and confidences I have receiv¬ 
ed I pick a few examples of ‘^he kind of difficulties I try 
to deal with in this book. 

A man known to me, Gene-al A., told me he simply 
adored his wife and they had Imd a very happy marriage, 
but that quite suddenly, though his love was entirely 
unchanged, he simply could not ^lay his part in their sex 
unions. The result was bewildement and distress, and 
he begged me for an aphrodisiac o as to be able to give 
the physical expression they both d>sired, to the love they 
both felt. His wife had not reprojehed him, but he felt 
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that she followed him sadly with her eyes, and he could 
not bear it. I warned him against aphrodisiacs and told 
him of the change of life in his sex. He was quite un¬ 
aware of It. The knowledge of its existence was some 
comfort as affording a natural explanation of the disturb¬ 
ingly sudden cessation of virile power. 

The story of another pair was confided to me by the 
wife. She had had a rapturously happy married life and 
was the mother of two lovely boys. Her husband was 
older than she, but young-looking for his age, and very 
strongly sexed and passionate. Two years before she told 
me her predicament, he had had great difficulty in achiev¬ 
ing his ejaculations. Though good erections were present 
the ejaculations seemed terribly slow and were long past 
her orgasms. A sense of strain was involved, and to attain 
his orgasm was almost a worry rather than a joy. Then 
one night the husband suddenly said to her, with no pre¬ 
liminary : “1 don't want this any more.” The wife had 

been silent for two years about the anguish she then felt. 
She and her husband lived as brother and sister since that 
night, he kissed her and called her loving names but never 
again attempted union. The wife was eating her heart out. 
A.S she said: “It is nearly killing me, but I can’t bring 
myself to say a word about it tc him, and he says nothing. 
What have I done? What can I do?” 

In such circumstances the woman is either blamed or 
blames herself, but she should not suffer thus doubly. It 
is the fault of neither that a situation has arisen which 
requires to be understood and handled with sympathy and 
■knowledge. Where can a couple get the knowledge they 
then require? I knew of no source of information for 
them in 1936, and hence ' wrote this book then. Now in 
J9‘49 none has replaced it Let me cite one more problem 
of the kind, difficult bu' parallel, and then the scope of 
this book will be clear. 

Mrs. D., aged fifty-oic, came to me begging me to tell 
her what she could doto renew the full married relations 
with her husband. Sle confessed that the fault was en¬ 
tirely hers. Two vers previously her change of life had 
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set in, and she thought she would never want anything 
more personally from married life. For a few months she 
was nervous and upset, and this confirmed the talk she 
had heard that “everything was over" then. But soon she 
settled into a very easy and healthy time; to her surprise 
she felt far stronger and more vital than she had when 
the regular depletion of her strength each month had con¬ 
tinued, She now longed for her husband’s embraces, but 
remembered how she had scolded him, and how emphatic¬ 
ally she had assured him that she would never want him 
again as a husband in the physical sense. Now she was 
passionately longing to restore the old happiness but was 
too shy to tell him so. Moreover, he had been brought 
up in a Christian home where he had been taught that 
all sex life must cease when the wife’s “change” came. 
What was she to do? She begged for my help. 

There are manifold varieties of the problems of those 
who have been happy and want to know enough to main¬ 
tain or restore that happiness. 

1 find that about the problems of ordinary mature peo¬ 
ple there still seems to be almost as deep a fog of general 
ignorance as there was about the problems of young marri¬ 
ed people when I first wrote Married Love. 

Some submit to a slow settling down into minor miser¬ 
ies: for others crises arise with a cruel swiftness, disrup¬ 
tive because not understood. 

Every young person ovci' twenty-five should know that 
as the years pass crises will come but will be serious only 
it they are not faced with enough knowledge to be con¬ 
trolled; and best oi all, that by right living in the earlier 
years they may be avoided aliogether. 

We must first realise that ouc organism passes through 
a whole series of changes from birth onwards, but that 
when we are supplied with the fight nutriment, and the 
other surroundings are tolerable we can and should deve¬ 
lop through these changes with no conscious disturbance. 
Ileallh is a perfect shock-absorber for the conscious ego 
in each of us, and we who maintain \x know none of the 
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miseries experienced by those whose machinery goes out 
oi gear at various times. 

Medical practitioners when speaking to their patients 
and when writing “popular” medical books, tend to stress 
“crises.” and are thus, in my opinion, responsible for 
creating many of the very troubles they should control. 

Let us, for example, take the safe, non-controversial 
subject of infancy. Glance at the many little brochures 
containing "advice to mothers.” The majority of them 
bristle with warnings, exhortations or instructions about 
the “difficult time of weaning,” and alas, the result is that 
many mothers do find weaning a difficult time. But the 
altered gear in the machinery of the healthy infant while 
he changes from a breast-fed to a bottle and soft food 
baby should be no crisis nor upset. If the baby is healthy, 
and has been properly fed, and treated with sufficient sen¬ 
sitiveness to retain its own natural power to respond to 
its own marvellously instinctive rectitude of appetite, 
neither the mother who has been feeding it nor the infant 
suffers a particle of inconvenience from the change of 
food. This is not a book on infant feeding; (I had to 
write one when my blood reached raging point at the 
harmful and injurious non.sense then disseminated about 
the feeding of the young. It is called Your Babi/s First 
Year, first published in 1939.) So I cite this merely as an 
illustration of one of the “crises” generally created artifi- 
tcially by bad management and the hypnotic influence of 
false instruction, exhortation and social tradition. 

Another “crisis” we are assured comes with puberty, 
.another time of “change, difficulty and re-organisation.” 
Again in countless little brochures and booklets of medi- 
fcal advice to parents and teachers about this period, all 
i>orls of alarmist views are aired and difficulties are anti- 
cipiled and thus created which should be non-existent. 
The slouching, round-shouldered girls and the pimply-faced 
boys so common in our nidst have to thank for their con¬ 
ditions not nature but foolish feeding, the poisonous effect 
of false education on scholastically over-driven young 
bodies, and the false social tradition. 
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Another “crisis” compared by writeis of most of these 
little books to the “crisis” of the adolescent preparing for 
and entering upon the period of reproductive fertility, is 
the return theme on the scale of life, the older adult with 
the period of reproductive fertility fulfilled, who is return¬ 
ing through the “crisis” of the climacteric to a non-fertile 
phase. 

Of not one of these “crises” is the healthy ego any more 
conscious than is he or she conscious ot the “crisis” in a 
summer day of the sun passing the meridian at twelve 
o'clock. Yet if a bell clang the hour, a consciousness of 
the crisis is artificially created—else time passes sweetly 
and imperceptibly, hour melting into hour. 

The “crises” of woman’s life have been much descanted 
upon by men medical writers. And their talk has tolled 
the bell. Of all woman’s “crises” perhaps the most arti¬ 
ficially created has been her “change” or climacteric. 

The subject of woman’s disabilities at this time has 
afforded a nice, safe, non-controversial subject for men 
medicos, who have for a long time past let themselves go 
about it. So now when one assembles their books and 
brochures one finds a succession of the most lurid pic¬ 
tures of all the “inevitable” miseries which the woman is 
to anticipate at this “crisis.” I confess that when faced 
by them I feel like St. George confronted by a hydraheaded 
dragon, or perhaps more like a housewife opening a closed 
room inhabited by hordes of spiders, cobwebs and black 
beetles, with webs and dust thickly encasing the windows 
which should be letting in clear light, and the rays of the 
sun. 

About the corresponding “crisis” in men there is a 
singular silence. 

Consequently, because I should like those who read this 
book to know from the outset the truth about this sub¬ 
ject, I frankly say that I consider the majority of the 
chapters in medical books dealing with the climacteric in 
women not only revolting, even friehtening, but misleading 
and injurious. These are strong words, but I propose to 
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justify them by citations of the language used about this 
subject in books by leading doctors. 

Speaking before writing this in 1936 to (he Ward Sister 
of one of the world's most famous hospitals, I expressed 
these opinions, expecting to be reproved, but somewhat 
to ipy surprise she agreed ardently. She went even further 
than this, saying that they had of course in the hospital 
women who came for various “troubles of the menopause” 
and that, in her opinion, in nearly every case these trou¬ 
bles were induced by the ghastly things they had read and 
been told about what was going to happen, and that the 
various physiological and mental derangements from which 
th ey suffered were implanted in this manner. She tclt 
that had they not met such incitements to illness they 
would probably have passed through the change with little 
or no difficulty. 

The converse in a sense is true lor men. I think until 
my chapter on the change ol life in men appeared in my 
book Enduring Passion, the very fact that men have a 
comparable physiological phase to pass through had scar¬ 
cely been spoken aloud in this country, and certainly it 
has not yet entered the consciousness of the community. 
The majority of men, therefore, have had no lears to in¬ 
duce adventitious troubles and anxieties, and so the majo¬ 
rity of men have passed through the natural phases of their 
“change" more easily than women. Yet as a matter of 
fact, some of the results of the natural physiological pro¬ 
cesses are quite as serious, and one at least of the possible 
difficulties contingent is immensely more serious for men 
than anything inherent in women’s change of life is for 


women. 


But for men and women alike the climacteric “crisis" 
is- no crisis at all if all goes well. Nature does not jolt 
her children if the body is properly fed, and if the mind 


is, either by means of blissful ignorance or by profound 
and right instruction, kept calm and buoyant; then there 
need be no crisis. The baby at the breast grows into the 
toddler without causing anyone a day’s anxiety. The child 
grows into adolescence unconscious of any strain or pain. 
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the adolescent becomes the adult without pimples or palpi¬ 
tations, mature men and women go gradually and easily 
through the phases of the climacteric into that added 
clarity of vision and mellowing wisdom which is the heri¬ 
tage of right living. 

The healtliy child grows into fertility, leaves play be¬ 
hind it, takes on the responsibility of the race; the healthy 
fertile man and woman grow through that phase and leav¬ 
ing reproduction behind, they should grow into wisdom, 
and thus become of incalculable service to the race. Then 
at the fullness of time all should pass gently into the only 
other crisis in individual evolution, the crisis of death. 

Far more could lead such ideal lives to-day than do at 
present, were it to be more generally realised that unna¬ 
tural fears and anticipations of evil fostered by brooding 
over the abnormal, definitely and disastrously create physi¬ 
cal effects in our bodies. Strange as it may seem to many 
people, it is scientifically true and demonstrable by actual 
laboratory experiment, that the emotions alone can incite 
or inhibit, increase or cause to stop, the secretions from 
important internal organs which affect the whole physio¬ 
logy. 

fust because of this, countless millions of women do 
actually become upset, ill, even “queer” at the climacteric 
because they have been foolish enough to believe social 
gossiping tradition and the pifflings of pundits instead of 
saying cheerfully: “Pooh to you!” and making up their 
minds to find out what is wanted to retain the balanced 
serenity they should know is the natural heritage of 
health. 

“The weaker the body the more it commands; the 
stronger the body the more it obeys,” is a profound say¬ 
ing. In true and normal health the mind should be serene¬ 
ly in command yet unconscious of the manifold activities 
subservient to its will. 

The “difficulties” of the menopause in women are chiefly 
the physical expression of mental states induced by fears 
of all the falsities and hoodoos put into circulation by 
rumour. 
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It would be interesting to know how much of the morbid¬ 
ity and difficulty of the menopause arises from the effect 
of ‘'complexes" and diseased control due to false teaching, 
and barbarically cruel and stupid taboos of social or theo¬ 
logical origin. 

I know personally men who have been driven directly 
into the arms of prostitutes because of the fallacious idea 
that after the menopause of their wives their sex life must 
come to an end. When one considers the needlessly spoil¬ 
ed lives of these disheartened women, who have thus been 
wantonly deprived more acutely than are widows of the 
continued sex life which is natural in a normal marriage 
relationship, it is indeed hard to be patient with the false 
teachers from among theologians and medicos, who have 
disturbed the natural attitude of mind of women during 
the menopause. The initiators of such needless heartache 
are indeed deserving of the deepest censure. He who 
tampers with the natural, spontaneous unity between 
married lovers, sowing the seeds of misery in innumerable 
homes, is responsible for much of the laxity in youth 
about which there is such an outcry. 

An abominable idea has echoed round the world as an 
insidious rumour. It arose from the unwholesomeness of 
warped theological minds. Cruelly senseless, yet wide¬ 
spread, and so intensively believed that it has done an 
incredible amount of harm, it has created unhappiness un¬ 
told, and still does so to-day. It is the monstrous idea 
that after the menopause is completed a woman is morally 
bound to refrain from any further sex union with her hus¬ 
band, whatever his needs, whatever her own feelings may 
be. Educated and otherwise sensible people succumb to 
this stupid piece of remorseless tyranny. When I first 
heard it I found it hard to believe that any rational being 
could be guided by it. But the testimony coming to me 
from so many quarters shows that when I began my work 
it was very prevalent, and even still it is remarkably power¬ 
ful. I heard of it first from a clergyman’s wife who had 
been herself an acute sufferer because her husband had 
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insisted that all union between them should cease directly 
after she had passed the menopause. 

This barbaric silliness masquerading as “religious virtue*' 
was so ruthless that it completely dominated the situation, 
and the wife who had a natural and spontaneous realisa¬ 
tion that being bodily one with her husband their physical 
union should recur, was scolded as desiring something 
which was against “God’s law”. The clergy often invoke 
“God’s law” in matters where nature’s law is gradually 
becoming understood and showing us all quite clearly that 
they have not all the capacity to understand either 
Nature’s law or God’s, and consequently misinterpret 
both. Yet their misinterpretations have created quite a 
number of acute problems in homes which would have 
been happy but for their arbitrary domination. 

The old fashioned but still dominant Dr. Kisch is an 
instance of the distortion of the medical mind by theologi¬ 
cal misconceptions. Unscientific and harmful is much of 
his advice in his work The Sexual Life of Woman, as for 
instance: “Among the stimulating influences which during 
the sexual epoch of the menopause are as far as possible 
to be avoided we must unhesitatingly include the practice 
of coitus. . . . And yet precisely in women of the climac¬ 
teric age . . . there often exists a strong desire.” Could 
anything be more fantastic, more likely to breed the very 
neuroses, tensions and physiological difliculties which the 
ph ysician should relieve, than to deny the woman of the 
climacteric age and her husband the natural, soothing re¬ 
laxation of a coitus desired by them both! 

Since I first began to look into the sex life of men and 
women, I have exploded a number of bogies, and let sun¬ 
shine into murky dwellings which much needed the search¬ 
light of truth. Here is another dark corner needing the 
light. For it is not only the older woman whose climac¬ 
teric is upon her whose life is blackened and shadowed 
by the unnatural prohibitions laid upon her in obiter dicta 
from theologians and physicians. The shadow of this thick 
darkness extends even to the marriage bed of young and 
happy lovers. Quite healthy-minded young lovers tell me 
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they consciously grieve and shrink from all thought of 
the future. There is a shadow on the happiness of the 
bridal couch, because of the thought that ahead of them 
lies a parting not to be caused by death the inevitable but 
b> the unnatural tearing of the wife from the arms of 
her spouse in twenty years or so by the change of life. 
They had been told that this change would leave the wife 
to anticipate another twenty years at least of solitary iron- 
bound loneliness, and her husband still virile, to fight a 
solitary battle in cold isolation or in secret to seek solace 
in some illicit love. 

Modern young people are supposed to “know every¬ 
thing” and are often reproached by their ciders for snatch¬ 
ing at the joys of sex life prematurely. Such elders, how¬ 
ever, in general fail to realise or to sympathise at all with 
the ache in the cynical young hearts. When I have asked 
them why they do this they have replied, that after the 
change of life of course a woman would not be able to 
experience physical love. Others say it would not be right 
for her to love any longer or live in married union. 

Some reading this may think the young people very 
foolish, or of a worrying disposition. Many whose arteries 
arc hardened do not realise that sensitiveness about these 
things gives youth its other vital potentialities. 

The sense of doom in many otherwise happy homes be¬ 
comes an obsession, and is in my opinion one of the rea¬ 
sons why the modern men and women arc less ready to 
marry and more ready to form liaisons than moralists 
approve. 

To be tied to one who was to be no more than a sister 
for a dozen or twenty vears of married life is not so attract¬ 
ive a proposition to the modern man, and those who 
have disseminated this false ideal in the name of morality 
arc to blame for having thereby accentuated the very evil 
thev now try by other means to eradicate. 

Perhaps my readers may doubt that this can be possible. 
Let us look, therefore, at the verbatim words of the Bishop 
of Southwark on a solemn, considered occasion, when he 
was giving evidence before the Birth Rate Commission 



COMMON SENSE 


19 


(1915). Knowing his words were considered to be weighty 
and were being taken down, he said: “I have never been 
able to modity the view that the only thing that justifies 
ultimately the intercourse between the man and the woman 
IS the purpose and the desire to have children." When 
lie was men asked: "Must it cease alter the possibility 
ot birrh ol children? Aller the natural period ot child¬ 
bearing must it cease?” He answered : "1 should say so. 

1 think that if you open the door to other motives, you 
are bound little by little to give the whole situation away.” 
And to the Chairman, he replied; “1 hold that il >ou 

relax the idea that intercourse has any other purpose ulti¬ 
mately behind it except the production of children, it 
seems to me that you open the door to a lowering of the 
whole idea ol the union between the man and the woman, 
and you lower the whole idea ol the intercourse itsell.” 
{Report and Evidence of the National Birth-Rate Connnis- 
sion, London, 1917, pp. 438-9.) His insistence on the word 
lowering, and the mistaken and narrow ideal it reveals is 
very significant also. 

Such antagonism towards, and misrepresentation of phy¬ 
siological facts, IS, alas, widespread among religious peo¬ 
ple. 

The ideal that a true union, alter its period of fruitful¬ 
ness, evolves into a lasting and ever deepening physical as 
well as mental and spiritual reciprocity so that Darby and 
Joan grow old together, is surely one most young people 
will recognise as creating a truer marriage. 

The theological error, so pregnant with injury not only 
to women but to the homes and consequently to the State 
(for the stability of the home depends on its sex harmony, 
and the stability of the Stale depends on its homes), is 
seen in even so enlightened and learned an author as the 
French expert. Professor A. Lacassagne who says: “De¬ 
lect in functioning shows itself at the menopause: it is 
the beginning of the end of sexuality.” 

This revolting attitude toward woman is even more em¬ 
phatically expressed in a popular book by a medical Pro¬ 
fessor of Midwifery in New York. I quote from the 
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seventh edition of his book, The Conjugal Relationships^ 
publislicd in 1914: “The faculty of procreation is extin¬ 
guished in woman with menstruation . . . and soon we see 
the woman—and so favoured by nature when she was 
charged with the duty of reproducing her species—degrad¬ 
ed to the level of a being who has no further duty to per¬ 
form in the world.” We are told, however, that her family 
may surround her with respect “in remuneration for ser¬ 
vices which she had rendered in the past by devoting her¬ 
self to the cares of maternity.” 

What fate awaits the older unmarried woman or child¬ 
less wife this ferocious author is too considerate to indi¬ 
cate ! 

Dr. Kisch extends his malign influence and says when 
“a physician is asked to advise regarding the proposed 
marriage of a woman in whom the menopause is drawing 
near” with a husband who is “still fully virile” . . . “the 
medical man will definitely forbid the marriage.” The 
thoughtless Dr. Kisch stands self-contradicted, and it 
seems hardly possible that one is reading words of the 
same author on the succeeding page: “Whilst attending 
to the legulation of the physical diet of his climacteric 
patient, the physician should not overlook her psychical 
regimen. A woman’s mind is very powerfully affected by 
the processes of the menopause . . . she is mentally de¬ 
pressed by the knowledge that she is about to lose the 
charms of womanhood, and to decline in sexual esteem.” 
Docs Dr. Kisch do anything to assist her to retain her 
“sexual esteem”? No, he drags in Plato in support of his 
idea that woman being dead as woman “at this time of 
their lives should occupy themselves with literature and 
intellectual culture.” If women were truly defunct cncum- 
berers of the earth as he implies, he is dealing a back* 
handed insult to literature and to culture by making them 
their province! 

There is still (1949) a dearth of books on the climacte¬ 
ric of any real help to ordinary people. The last twenty 
years have revolutionised our knowledge of the processes 
of sex, particularly as details have accumulated about the 
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relation of the internal secretions of the genital glands not 
only to each other but to the organisation of the body as a 
whole. Hence “classic” books such as Kisch, Ploss and 
even Havelock Ellis's great six-volume work on Sexology 
can but look at the problem without the assistance of 
the master-key when it comes to the treatment of sex 
adjustments. Dr. Chester Stone’s little book for men is 
too frightening and I cannot endorse all he says. The 
most comprehensive is The Climacteric by the Spaniard, 
Dr. Gregorio Marahon.* The English edition, 1929, is a 
translation of the Spanish published in 1925. This book 
is much more subtle, sensitive and full of understanding 
than any other apparently available, but even in this book 
there is no mention of man's climacteric in the index, al¬ 
though one or two cases of masculine or virile climacteric 
arc mentioned in the text, and there is a short section in 
Chapter XXV, on the critical age in the male. Yet when 
we come to the section dealing with “Treatment of the 
Masculine Climacteric,” that feature of it which I consider 
the most significant, and certainly from a practical point of 
view the most distressing to those who experience it, the 
enlargement of the prostate, we find but five lines. They 
arc so significant they should be quoted verbatim : “Nor 
should the fact be overlooked that within the boundaries 
of this age complaints of prostatic origin begin. This is 
an interesting phenomenon in masculine decadence. Its 
relation to the decline of testicular internal secretion is 
^ cry probable, although this point has not been thoroughly 
studied.” 

I Mush there were a good English book as perceptive 
and helpful as Dr. Marahon. I do not find one, and lest 
I be accused of belittling the medical profession in con¬ 
nection with the subjects of sex hygiene, let me quote a 
medical specialist, Kenneth Walker, F.R.C.S., surgeon in 

*‘'Tlic Chtn.ictcric” ffhe Criiical Age). Hv Cregorio Maranon, 
Professor of Mcdic.il Pathology in the Madrid General Hospital. Transl. 
by K. S. vStevens. Edited bv Carev Culbertson, A.R., MD. London, 
fitnry Kimpton, 1929. Printed in U.S.A. 425 pp. Illustrated. 
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charge of Genito-Urinary cases, Royal Northern Hospital, 
etc., who says, when speaking of a man troubled with sex 
difficulties: ‘‘Even when he turns for help to those who 
practise the art of healing he may find little to aid him. 
Medicine is occupied with the business of saving life, and 
has little time for troubles that carry with them no threat 
of death. Disorders of sex are amongst the minor ail¬ 
ments.”. .. ‘‘The genito-urinary surgeon is so much occu¬ 
pied with the more interesting and profitable affairs of the 
urinary tract that he can spare little time for the outpour¬ 
ing of the sexual neurotic.” 

An American medical man writing in 1947 said that 
one third of all men between the ages ol 50 and 60 have 
some degree of prostatic enlargement. And I have been 
much shocked (1949) by the ‘‘scare" articles in popular 
American magazines and their pornographic trimmings. 
The boosting of commercial “rejuvenators" is disastrous. 

It is excessively unfortunate that so many of our social 
traditions and general habits, our clothes, our food, our 
city life, work in the direction of creating ill health and 
sex-dislocation. We will have to examine a number of 
things that should not be, to understand the full signifi¬ 
cance of the help to be given normal health by an under¬ 
standing of some lundamental laws of life as it should 
be. 




CHAPTER 11 


The Change in both Men and Women 


“The haj)j)incsN (if ydiir life dcpcnils (m tlic cliar.icici (if \our 
ilioii^fns.”—M^ k( t s At RHUS 

be able to think clearly and speak intelligently 

I about anything, we must have words at our disposal. 

We should know exactly what the words mean and 
should be able to rely on those who talk with us also 
knowing the correct meaning of the words we use, and 
applying them in the same way. 

One of the confusing factors in all thought about the 
subject of “the change” or “critical period” in men and 
women has been, and still is, the loose and even incorrect 
words used to describe it. The popular name “the change” 
is much easier to understand and more correct than the 
“menopause” which is so often used in medical books, and 
used incorrectly to cover the more extended phases for 
which ''the chmacleric" (which does correspond to “the 
change”) is really needed. Several medical men who use 
the word menopause loosely, then turn round and scorn¬ 
fully remark that some people talk of a menopause in 
men; then they naturally deny that there can be a meno¬ 
pause in men, for men do not menstruate. But no one 
Mho uses language carefully and correctly would speak 
ol a menopause in men, they would speak of llic climacteric 
or period of “change” which is, despite medical lack of 
recognition, quite definitely as much a feature of man’s 
evolution as it is of woman’s. 

. I must ask my readers, therefore, to note how I use the 
words, and what ideas they cover. 

"The change" and “the critical period” for men and 
women are the popular equivalents of the scientific term 
climacteric used for the phase of evolution long widely re- 
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cognised in women. The same word is rightly used for 
man's corresponding phase. The menopause, however, 
applies to women only as it indicates a more limited and 
definite thing, the cessation of the menstrual flow of 
women. The menopause therefore may complete itself 
while the climacteric continues, because other internal re¬ 
arrangements are going on during the climacteric. This 
is proved by the fact that even years after the menstrua¬ 
tion has ceased a woman may become pregnant and bear 
a child : i.e. her menstruation has ceased, but the ovulation 
from the ovary has not. Hence the climacteric is a more 
complex, far-reaching and extended phase than the mere 
menopause proper. Now let us note a few of the uses of 
these words in well-known books, so as to make matters 
clear for those who mav refer to them and may, optimistic¬ 
ally, conclude that because the writers arc famous 
authorities they arc using their words with strict accui-acy. 
Contrariwise, they do not always do so. Hence needless 
contradictions arise, and thought that should be clear and 
simple is confused and tangled. 

Even Dr. Havelock Ellis in his Psychology of Sex, 1933, 
says: “The menopause is sometimes distinguished from 
the climacteric,” but he does not make it clear why this 
is so. A further confusion in the medical literature arises 
from the failure of many authors to recognise the very 
fundamental fact that the cessation of menstruation does 
net necessarily, and does not always actually coincide with 
the cessation of fertility. This is most illuminating and 
also a very important fact for women for it has practical 
bearings which I discuss later on (p. 121). It affords a 
clue of great importance to the whole theory of what is 
happening at the change or climacteric. It is parallel to 
the fact that in men several of their climacteric features 
may appear, but leave their fertility undisturbed. 

The word “menopause” is frequently used for what is»- 
popularly called the “change of life” in women because 
the most obvious feature of “the change” is the cessation 
of menstruation, and the other glandular reactions are for¬ 
gotten. As it is so obviously connected with the word 
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“menstruation” it must be reserved for women; whereas 
the other word used for it in medical text books, the “cli¬ 
macteric” is applicable, just as is the phrase “the change 
or life,” to the very intricate happenings resulting from 
many glandular re-arrangements in both men and women. 
While menstruation itself is a specific character of women 
only, other incidental features and the parallel happenings 
in both men and women at the change of life are similar 
in both sexes. 

Confusion of thought is apparent on this subject even 
in so careful a writer as Professor F. H. A. Marshall, 
r.R.S. who in his Physiology of Reproduction says: “The 
essential phenomenon of the menopause, therefore, is the 
permanent arrest of all the functions connected with re¬ 
production.” This should read “The essential phenomenon 
of the feminine climacteric, etc.," for the menopause itself 
is the cessation of the menstruation only, and after the 
menstruation has ceased for years, reproduction may effec¬ 
tively lake place and a woman give birth to a Itving child. 
He continues, plunging into what I think is another error: 
“it marks the termination of active sexual hie,” Wh>? 
Surely “active sexual life” essentially consists not in pro¬ 
ducing young only, but in loving and being loved by the 
mate of opposite sex, rearing the joint offspring and fulfil¬ 
ling the reciprocal duties of married unions or coitus -none 
of which need or should come to an end when the menses 
cease. 

Dr. Emil Novak of Baltimore, U.S.A., in his book Men¬ 
struation and its Disorders, 1931, Vol. 2, p. 125, words his 
statement much more carefully than do most medical 
authors. He says: “The menopause marks the termina¬ 
tion of the reproductive stage of a woman’s life”—in con¬ 
trast to far too many of his coffeagues, who tend to talk 
of its marking the cessation of her *‘sexual life,” which is 
really a very different matter. Yet even he is not quite 
accurate for, in truth, the menopause marks the approach 
of the close of -the reproductive stage of woman’s life. 
It does not actually cause its termination or coincide with 
its termination, for, as the examples quoted on pp. 112^ 
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124 prove, reproduction, that is the bearing of a child, may 
continue for years after menstruation has ceased and hence 
the menopause has completed itself. 

Another example of the confusion of thought by a male 
physician is seen in Dr. Kisch’s well-known book The 
Sexual Life of Woman where he perpetrates one of his 
injurious errors in the very first sentence of the section 
dealing with “The Menopause.” He describes it as “That 
time in a woman’s life at which her sexual activities come 
to their n&tural termination, . . . sexual death is taking 
place.” just as though woman were only mother, and 
when her fertility ceased all her functions as mate, lover, 
and feminine individual with countless sex reactions came 
to an abrupt end! 

The ovary in woman has at least two main functions. 
One is active only for part of her life; the other is conti¬ 
nuous throughout her whole life. 

One is the production of ova or egg-cells which are re- 
productive cells; the other is the production of internal 
secretions which affect her whole constitution. 

The ova or egg-cells are dormant but present all through 
life as they arc there even in the baby girl, but they mature 
and become reproductively effective at puberty, and cease 
to be potent to give rise to embryos, after the menopause; 
the internal secretions from the ovary, however, arc per¬ 
sistent from birth till death and are the most powerful 
influence in creating and maintaining the “femininity of 
woman." The ovarian secretions arc closely interlinked 
with those of the thyroid and though their quantity gene¬ 
rally diminishes after the menopause, and their nature may 
somewhat change, they continue to be essential, and as 
such, continue to be produced. Fortunately, the internal 
secretions interact, and as the thyroid is the easiest of all 
the internal secretions to administer, it is generally not 
difficult to maintain the necessary balance of these glands 
throughout life, for women with real abnormality of gland¬ 
ular function are fortunately in a small Tninority. 
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Another error in terms. 

It is a pity that such a penetrating and helpful writer 
as Dr. Leonard Williams says: “The menopause has been 
truly described as a ‘physiological castration’. The repro¬ 
ductive power of the individual comes to an end, and the 
purely feminine characteristics pass into a condition of 
definite decrepitude.” 

The key error in this is revealed by his acceptance of 
the phrase “physiological castration,” as descriptive of the 
menopause. It is nothing of the kind. Castration in men 
means the cutting off of the testicles (sex glands), and 
consequently when cut off, all the internal secretions from 
them cease, and hence there follows a considerable dislo¬ 
cation of the whole physiology. Now when the menopause 
has completed itself the woman is emphatically not com¬ 
parable with a castrated male because only part of the 
ovary has ceased to function, and the internal secretions 
from it do not cease. Internal secretions from the ovaries 
continue'to be slowly disseminated throughout her system 
for very many years, just as there were produced internal 
secretions from the ovaries in the girl infant, the toddler 
and the growing girl before puberty. Before the ovaries 
took on their functions of fertility, they were already 
creating and sustaining femininity in the girl: comparably 
(ifter they have finished their Junctions of fertility they 
continue to sustain the femininity of the woman when all 
eoes well and naturally. Hence if one wants to maintain 
the simile used by Dr. Leonard Williams one must alter 
and correct it to read, the menopause, may, in due course 
be “described as physiological sterilisation by sound means 
which do not deprive the woman of the essential ovarian 
tissues.” 

Human qualities. 

It is known that neither man nor woman are “pure male” 
or “pure female,” but both are es.sentially human and in 
each are the rudiments of the sex organs of the other sex. 
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As the embryo develops, the secretions of the internal 
glands even from the rudimentary sex organs are hourly 
pouring into the blood stream the “hormones” with their 
controlling and formative influences on the whole bodily 
organism. Some of these glands encourage, some inhibit, 
various “male” or “female” qualities. The comb of the 
cock, his crowing voice and attitude are called “secondary 
male characteristics”; as are, in man, the hairy chest, the 
beard, the gruff voice. In the hen and in the woman such 
developments are prevented by the feminine secretions of 
her sex organs. In woman the principal sex organs are the 
ovaries, the womb and the breasts. The ovarian and 
mammary secretions do seem to be largely, though not 
solely, responsible for her feminine softness, hairlessness 
and gentleness. 

It is easy to realise how far-reaching the effects of any 
disturbance of the amount or nature of a controlling 
internal secretion may be on other systems in the body. 

The nervous system, the circulation, the digestion, all 
may be thrown slightly, or more considerably, out of gear 
by excess or diminution of secretions from small and re¬ 
mote organs. The biological complex of the individual 
human body has not become more easy to understand by 
reason of the discoveries of the internal secretions, but 
these discoveries have given us a greater power to control 
the many bodily symptoms, sometimes apparently quite 
unconnected with each other, which arise when internal 
secretions are at loggerheads. We know enough now to 
make up for those which are reduced in quantity, and thus 
consciously and deliberately to keep the whole system 
balanced and able to right itself. 

That a number of glands are concerned in the various 
happenings at the climacteric was pointed out by the 
famous Spanish gynaecologist, Dr. Marahon in his lectures 
at the Madrid Athenaeum in 1915. In the intervening time 
much research has been done, and nowadays specially pre¬ 
pared extracts of many glands in a convenient form may 
readily be obtained, so that intelligent individuals may 
keep their own hands on the steering wheel of their indi- 
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vidualily much more efl’cctivcly than could the wisest of 
our grandparents. 

In both sexes, the climacteric or “change of life” entails 
rearrangements of the balance in a number of internal 
secretions. In this respect the two sexes are entirely 
similar. 

What then is the prime difference between the climac¬ 
teric in men and in women? 

I have, so far, not found any medical or other work 
making this clear. In a few sentences 1 wish to initiate a 
comparison which seems to me both to be borne out by 
the facts experienced in real life, and to clarify our ideas 
about them. 

*I make the following comparative suggestions, for they 
arc clarifying and enable us to grasp essentials. 

hi Woman. 

In Woman at the climacteric the prime fact is the in¬ 
sufficiency of the ovary: the outward practically important 
result of this is the cessation of the menstrual flow. 

hi Man. 

In Man at the climacteric the prime fact is the insnffh 
ciency of the testicles: one of the practically important 
results of this is the weakening of its control of the pro¬ 
state gland; another is the lessening of the efficiency of the 
erectile tissue. 

In perfectly healthy women potency and pleasure in 
coitus remain undisturbed during the change of life. 

In perfectly healthy men potency and pleasure in 
coitus remain undisturbed during the change of life. 

But in many women there may be, though this is by no 
means general, a phase of impotence manifested by psy¬ 
chical revulsion against coitus: in normal women this 
passes and desire and aptitude for sex-life return. 

Also in many men there may be, though this is not uni¬ 
versal, a phase of psychical revulsion against coitus, and 
this itself causes impotence; or there may be a purely 
physical temporary climacteric-impotence counter to dc- 
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sire: in normal men this phase passes and desire and po¬ 
tency for sex-life return. 

In Womati the insufficiency of the ovary results in a 
gradual diminution in the size of the organ concerned; 
i.e. the ovary gets smaller. 

In Man the insufficiency of the testicle often (not always) 
results in an increase in size of the organ indirectly con¬ 
cerned, i.e. the prostate gets larger. 

The prostatic enlargement is an attempt on the part 
of the organ to make up for its own reduced efficiency by 
increasing the amount of its tissue, and this is comparable 
with the well-known goitre resulting from a thyroid in¬ 
creasing in size from its effort to compensate for its in¬ 
efficiency. 

Now in my opinion the perfectly healthy and natyral 
man should have, not an increase in size in his prostate 
at the climacteric, but a gradual diminution of both testi¬ 
cles and prostate activity comparable with the diminution 
of the ovaries in woman. How does it come about that 
so many men, otherwise strong and healthy, are bothered 
by the enlargement of the prostate at their change of life? 
There arc several contributory causes which may lead to 
this trouble. 

The male prostatic gland is placed in a position in the 
body where it is much more exposed to irritations and 
infections than are the deeply-placed ovaries in women. 
1'hc prostate is such an important organ that it wHl be 
dealt with more fully on p. 58, but in the present connec¬ 
tion we must notice that it can be felt through the walls 
of the rectum. Hence it is irritated by the physical pres¬ 
sure of hardened constipated masses. Also it is probably 
further irritated by absorbed toxic solutions from this 
eifetc matter lying so close to it. All medical and health 
authorities now recognise the general toxic effects of re- 
absorption from rectal rratter. I wish to point out, and 
I think it is for the first time, the direct danger to the 
prostate from this. 

The prostate also is irritated and inflamed by gonorr¬ 
hoeal infection, which, alas, is very frequent in man. And 
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finally the testicles are irritated and deprived of the cool 
air and sunshine which nature obviously intended them to 
have by placing them where they are, by the abominable 
cut of the garment on which men so pride themselves, the 
trousers. The kilts or the Roman toga are incomparably 
more manly and more beautiful and more healthy. It is 
significant that the Japanese who wear loose and airy 
kimonos have almost no prostate enlargement. I am con¬ 
vinced that men wearing the kilts (other things such as 
lack of venereal infections being equal), are not nearly so 
subject to prostatic enlargement as men wearing the con¬ 
ventional garb of our cockney civilisation. I have not yet 
been able to obtain the statistical figures for operations 
on the prostate with the records I want of such points 
about the patients. But I make the suggestion that when 
such figures are collected in sufficient numbers they will 
be convincing even to those reluctant to believe them. 

The general “hush-hush” about the horrors of the vene¬ 
real diseases, combined with the special secrecy concern¬ 
ing anything to the disadvantage of the male sex, whose 
personal vanity is so much greater than that of women, 
and whose social sense of domination and superiority is 
lessened by any suggestion of actual or potential male de¬ 
fect, have all combined to keep the general public almost 
entirely in the dark about many important things. Among 
these is the fact that, as things arc, the prostatic gland 
causes many men much trouble from its inflammations 
and enlargements. These have not merely detrimental in¬ 
fluences on the sex-act, but on the daily necessity of uri¬ 
nation which consequently may become very troublesome 
and even dangerous for men. 

Inflammation of the prostate (prostatitis) if acute may 
be most dangerous, not in itself, but because enlargement 
of its tissue tends to nip the soft tube of the urethra (the 
exit from the bladder) and may so close it that the bladder 
cannot be emptied naturally. 

It should be known to every young man who indulges 
in the foolish risks of gonorrhoeal contagion light-hcarted- 
ly, that chronic prostatitis is one of the most frequent 
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consequences of gonorrhoea. It is also one of the “most 
frequent causes of various sexual neurasthenic disturbanc¬ 
es.” 

Determined as I am to demolish the widespread bogey- 
belief of the risks to climacteric women of mental derange¬ 
ment from the menopause, I should shrink from turning 
the tables on climacteric men, by making public the facts, 
if 1 could not at the same time show them that there is 
a way out of the danger for them. Fortunately there is a 
way out: it is so to live that their prostates do not en- 
laige. 

How serious the enlarged prostate may be is indicated 
in the following words by Dr. Victor Vecki who said, in 
the fifth edition of his book Sexual Impotence, in 1915, 
p. 171 : “Many old prostatics are in insane asylums, many 
of them are in the government and state soldiers’ homes 
. . . the intimate connection maintained between the pro¬ 
state gland and the sympathetic and the cerebrospinal 
nerves . . . all make prominen: the fact that with the hyper¬ 
trophied (enlarged) prostate can be had a class of symp¬ 
toms referable to the sexual system where the mental life 
of the sufferer carries him close to the border where in¬ 
sanity has its dominion, and which can he corrected by 
the aid of suriienj” 

The Male Change of Life or Climacteric. 

The blindness of many members of the medical pro¬ 
fession to the existence of a male climacteric is so extra¬ 
ordinary it seems wilful. 

For instance, in the unfortunately popular book Ideal 
Marriage, by the Dutchman, Dr. Th. H. Van de Velde, in 
the index for “Middle Age” one finds only “Middle age 
of women”; no entry for men, nor is there anything under 
the word “Man,” and under the word “Masculine” the 
only entry is “Masculine perfumes.” In short, Dr. Van 
de Velde is either extrerSely ignorant of facts about the 
male sex or so bounded by inborn ideas of masculine 
domination that he does not reveal the truth about his 
own sex in a book for general consumption. 
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Even Dr. Leonard Williams parades this blindness in 
himself when he says: “It is often said that a train of 
phenomena takes place in men ... in many ways compar¬ 
able with the menopause in women. I have never been 
able to support this view.” 

Yet from evidence given in his own pages he has exam¬ 
ined and helped with thyroid extract, a man clearly in 
his climacteric with symptoms very like those generally 
described as being characteristic of the climacteric wo¬ 
man. After describing loss of memory in middle aged 
men in general Dr, Williams continues: “Here is an in¬ 
stance. A stock-bVoker of fifty years of age came to me 
complaining of what his doctor called neurasthenia. He 
weighed sixteen stone, his pulse was forty-eight per mi¬ 
nute, and his temperature was 95“ F. Without being 
exactly fat, he was lumpy; bulging in unsuitable places. 
His chief complaint was fatigue, physical and mental. 
When asked about his memory he seemed much relieved 
to be able to unburden himself on a subject which, al¬ 
though causing him great anxiety, he had never yet dared 
to mention to anyone. He had made such ridiculous mis¬ 
takes.” 

His condition was rectified by thyroid extract. Yet 
this typical case of a man obviously in his climacteric 
is not recognised as such by cither of the two doctors 
whose patient he was. 

Dr. Leonard Williams makes matters worse when, later 
on in his book, Middle Age and Old Age, London, 1925, 
he says: “If it is to be admitted that there is ever such a 
thing as a male climacteric, it must be held to refer to 
men with a strong homosexual tendency, and to them 
only.” That is an armchair "lationalising” theory, that 
may be what men doctors would like to believe, but it 
is not true. 

In real life I have often observed that it is the manly, 
strongly-sexed man who suffers most from his climac¬ 
teric. Let me assure him at once; he is also the type 
who gets over it easily and regains his potency. 

c 
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From the foregoing it will be understood that the organs 
which produce the special reproductive cells in the two 
sexes are of extreme importance, not only because of that 
prime function, but also because of what may be descri¬ 
bed as their accessory functions, whereby they affcci 
the qualities and powers of the whole individual in innu¬ 
merable ways. Indeed, one may truthfully say that there 
is scarcely a quality, action or thought in any person un¬ 
affected by the very subtle, permeating secretior.s arising 
from the accessory tissues of the reproductive organs. 

In addition to their external and obvious differences^ 
there is another very vital difference between the mode 
of generation of the reproductive cells in the two sexes. 
This may have an important bearing on the psychologi¬ 
cal as well as the physiological life history of the indivi¬ 
dual, and is worth noting here. In men the fertile tissue 
may be debilitated by lack of general health, or injured 
by specific disease, so that it does not produce the active 
spermatozoa; yet unless the disease is of a drastic nature, 
recovery is possible and the mother-cells of the sperma¬ 
tozoa may again become active and re-create spermato¬ 
zoa in large numbers. They are actually generated anew 
from tissue cells which specially divide in order to pro¬ 
duce them. 

In women, however, the corresponding reproductive 
cell, the ovum, which is very much larger than individual 
spermatozoa, is produced not by the million daily, or al¬ 
most daily as spermatozoa are produced by men, but 
(with few exceptions) singly, only one of these maturing 
in four weeks. The supply of these ova is not freshly 
produced each month. The original supply is present in 
the tiny girl at her birth, and they are not generated 
but merely r?pe?7 throughout her life with other associat¬ 
ed cells under certain very complicated influences. 
Therefore a disease such as gonorrhoea, which penetrates 
in a serious internal manner, may destroy all her latent 
ova which would in the normal way have ripened in se¬ 
quence one by one, but if once destroyed cannot be gene¬ 
rated afresh. 



IN MEN AND WOMEN 


35 


Consequently, if they are once destroyed ihe very sub¬ 
tle physiological reactions which are associated with their 
maturing and ripening cannot take place in the woman 
and this will undoubtedly affect her in a variety of ways, 
not only bodily but mentally, colouring her thoughts and 
feelings to some extent. 

By contrast to this diseased condition, it is important 
to realise that with the normal change of life although the 
ova in women cease to ripen fully or to retain their repro¬ 
ductive power, yet the tissue containing the latent ova 
remains within the woman and has a very considerable 
effect upon her all throughout the remainder of her life. 
The lengthy vitality of these cells is one of the significant 
features of feminine physiology. This, too, explains the 
phenomenon quite often unknown and when known most 
puzzling to women, that though their menstrual flow has 
ceased, let us say at the age of forty-five and the woman 
concludes that she has completed her change of life, she 
is astonished to conceive and bear a healthy child at the 
age of forty-nine or fifty. The explanation lies in the fact 
that she has all along had a reserve, unused at the age of 
fifty, of thousands of these ova in her ovaries, and that 
in spite of other physiological changes which took place 
at the menopause, some of these ova continued to ripen 
as they had heretofore done, and to become perfectly 
normal, to settle after fertilisation into the walls of the 
uterus, although the uterus had not had that stripping 
and flooding which usually takes place at the menstrual 
period, and is looked upon as a preparation of its walls 
for the embedding of the ovum. The ovum can embed 
itself perfectly well without this, and can develop into 
an embryo though there has been no external sign, until 
the pregnancy advances, to show that these processes are 
going on. Hence a woman who has suffered from severe 
gonorrhoea at any time, whose ova are all destroyed by 
its ravages, is in a different position as regards her femi¬ 
ninity after the menopause from one who is the happy 
possessor of healthy tissue. Although observations on 
such points seem to be non-existent in the literature of 
medicine, I have now accumulated sufficient information 
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from a number of individuals to make it safe for me to 
say that I consider in a truly healthy woman the ova and 
their accessory secretions, and the secretions from the 
interstitial tissue associated with them, tend to play their 
part well nigh to the end of her life. For her ten, even 
twenty years after the menopause has passed there re¬ 
mains a menstrual rhythm, and a psychological feeling 
perceptible to the woman herself. The “change of life” 
although externally obvious in the cessation of the colour¬ 
ed menstrual flow, is really a very trivial boundary, not 
a sudden and sharp precipice, as has often and falsely 
been indicated in the past. 

The true history of a woman’s reproductive potentiality 
is thus to be described in a brief and concentrated form : 

At birth in a small compass are her ovaries, contain¬ 
ing tens of thousands of the potential ova which, when 
she is an adult woman will ripen and be released one each 
four weeks. Through babyhood and through childhood 
to early girlhood, the ovarian tissue affects her growth. 
Then adolescence brings with it the more explicit ripen¬ 
ing timed to the scale of approximately one each four 
weeks. Although it is not necessarily with the release 
of the first, yet it is in the early days of the release of 
the newly-ripened ova, the walls of the uterus first flood 
with blood and the epithelium tissue is shed; the pro¬ 
cess being menstruation as we know it. 

At the onset of menstruation it is probable that a girl 
is very little liable to become pregnant even were social 
custom outraged and spermatozoa placed in juxtaposi¬ 
tion; though of course instances of pregnancy at a very 
early age are unfortunately known. 

As she approaches twenty a woman’s potential fertility 
very greatly increases and she is most fertile from the 
age of about nineteen to about twenty-six. Then, al¬ 
though for many years to come she has the regular month¬ 
ly flow, and the releasing of the ova, the ova which 
escape month by month in this manner are a little less, 
and with each decade markedly less, liable to be ferti¬ 
lised and to become potential embryos. The decline is 
gradual but natural and not definite. Then according to 
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the woman's type, at the age of forty, fifty, even sixty, 
the coloured flow ceases to show itself; the internal peel¬ 
ing of the uterus ceases, but the ova continue to ripen 
and be discharged, and although their likelihood of ferti¬ 
lity is very greatly reduced they still contain potentia¬ 
lity of fertility, and even years after the menstrual flow 
has ceased she still may become a mother. Then gradu¬ 
ally their potentiality of fertility fades, and they shrink, 
but they remain within her ovaries in their tens of thou¬ 
sands, affecting her and contributing to her life-long wo¬ 
manliness. 

In man, on the other hand, the power to produce ferti¬ 
lising elements varies intermittently all through life and 
they may be generated from day to day even after gaps 
in their production of months, even years. Long-conti¬ 
nued lack of production, however, does tend to a perma¬ 
nent cessation of their formation. 

At the climacteric in men, there is often a period of 
a few months or a year or more during which spermato¬ 
zoa are not produced save at very long intervals, and 
during which the male erection may also cease entirely. 
It is climacteric impotence, and a healthy man passes 
through it and recovers his potency. It is dealt with in 
more detail on pp. 39, 54. 

To help the two partners in a marriage to understand 
and help each other I must deal with the very vital sub¬ 
ject of sex life from a new aspect. 

The main essence of what I have to say in this book 
has not been said before, I think, by anyone. As a 
whole it will, I believe, introduce a new concept of health 
and happiness and the meaning of later love which will 
be of service to thousands individually and, I trust, may 
ultimately affect beneficially the consciousness of the com¬ 
munity as a whole. 

A prime factor in my objection to the theologicomedi- 
cal mischief outlined above (see p. 16) is that it leads 
toward ill-health as well as misery. As a matter of fact 
man is in much more danger of serious disturbances from 
his climacteric than is woman, especially from the enlarge- 
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ment of the prostate which is then very likely to set in. 
(See fuller details p. 59, chap. IV,) 

The best safeguard against this very serious danger for 
men is a strong and active testicular life. The testicular 
secretion controls the prostate and tends to inhibit its 
excessive growth. In short, strongly-sexed men whose 
sex glands remain active are much less likely to suffer 
from prostatic enlargement than those whose testicles 
early give over work. This has been masked by the un¬ 
fortunate fact that s*trongly-sexed men often take foolish 
risks and contract venereal disease and this disease tends 
to induce prostatic enlargement and so the great physiolo¬ 
gical value in this connection of a strong sex-system has 
been concealed. Contrariwise, strongly-sexed men of clean 
life, driven by circumstances or mistaken ideas in¬ 
to enforced continence, have been induced to put such 
a strain on their systems as tends to induce prostatic en¬ 
largement, 

There are, of course, still other factors in this problem, 
but nature's general tendency is for the strongly-sexed 
man who utilises the marriage relation normally and 
whose sex organs maintain their secretion late, to be free 
from the prostatic troubles which afflict so many climac¬ 
teric men in these days of unwholesome sex-life. 



CHAPTER III 


Some Physiological Factors in Men 


General 

W HAT happens to a man who, about the age of 
fifty-five or earlier finds his power of virile erec¬ 
tion suddenly reduced? He is not alone in his 
bewilderment and distress, numbers of virile men have 
cuite suddenly found themselves thus changed. They 
have to explain to their wives things they cannot explain 
to themselves, things which hurt and puzzle them and 
humiliate their personal pride. And all this, by reducing 
their happiness and their efficiency, reduces their useful¬ 
ness. Their wives misinterpret the position, and so the 
men are blamed when they should be given a tonic, 
scolded when they should receive sympathetic encourage¬ 
ment, made to feel personally and peculiarly humiliated 
when they are only passing through a phase in their evolu¬ 
tion towards a riper manhood. 

How it may affect a man is shown by the following 
account of his distress, sent to me by one in despair. The 
letter was written to me from a vicarage and the 
clergyman who wrote it was of the fine manly type whom 
few would suspect of personal troubles. 

Yet he wrote from the heart as follows: 

“I am fifty-one years of age, married and have a boy 
aged seventeen and a girl of twenty-two years of age. 
Both are sound in every way—mentally and physically. 

“Lately, i.e. during the last six months, I have been 
unable to achieve an erection—or at all events a very 
fleeting one. So fleeting that I am unable to penetrate. 
My wife is naturally disappointed though she is, if 
anything, under-sexed. She has accused me of infidelity, 
but I have succeeded in persuading her that I am not 
guilty oi 2 ly impotent. She naturally asks *Why7’ 
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As a boy I was taught to masturbate by an older boy 
and continued the practice till I married. Until now our 
marriage has been a happy one. Now it is in danger of 
being wrecked. 

“Sometimes I ejaculate as soon as I touch my wife and 

that ends that effort. As a result of all this failure I feel 

‘a worm and no man,’ feel depressed and desperate. My 
work suffers and, obsessed with this feeling of hopeless¬ 
ness, I feel desperate—at the end of my tether. 

“I am strong and healthy, height 5 ft. 11 ins, chest 40 
ins, weight 12 st. 10 lbs, lean and hard. I played first- 

class Rugby football for years, and played forward for 

my county. So physically I am no weakling except in 
this matter. 

“What can I do? I want to do my duty to my wife - 
we love one another as we have always done, and I hope 
shall continue to do. Here we have no experienced doc¬ 
tor whom I could consult. They are all too young and 
would laugh at me. I’ve heard them do it in reference 
to others similarly situated. 

“Could you help? As a clergyman—of very limited 
means—my position is a very delicate one, as you can 

welt understand. I have tried various things, e.g. ‘D-s,’ 

which I dare say are useless. But when one is in 
my mental state one will try anything in the desperate 
hope that it will accomplish what is claimed of it. 

“I have been greatly tempted to put an end to it all 
and to send myself to that country where ‘they neither 
marry nor are given in marriage.’ In fact a few days 
ago before your excellent book came into my hands I got 
out my old army revolver, but thought I ought to see 
my boy launched on his career before I finished mine. 
And so it thus happens that I am writing this appeal for 
help to you. 

“Please help me! I wish from the bottom of my heart 
that as a boy and young man I had known those facts of 
life which make for perfect health and happiness and 
which you have been making clear so courageously. 

“Thanking you for the ray of hope which I now have 
and trusting that you will be able to help me further.” 
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This man and many others are, in short, passing through 
the “change of life” or climacteric. In women an inci¬ 
dent in the longer climacteric is the menopause or cessa¬ 
tion of the menstrual flow: in man an incident of the 
longer climacteric may be a temporary impotence, or ces¬ 
sation of active sex capacity. In healthy men it is brief, 
lasting but a few months or a year or two. 

It is extraordinary how few men know of this, and how 
much distress arises for want of the knowledge. 

Dr. Chester T. Stone says: “Early observers and philo¬ 
sophers interested in sexology have frequently asserted 
that men who happened to have lived to a ripe old age 
invariably are persons known to have been more than 
ordinarily fond of the opposite sex, and known to have 
preserved their sexual loves longer than their less fortu¬ 
nate fellow-beings. ... A stallion lives longer than a 
gelding, and no eunuch, as a rule, lives to be over sixty- 
fiye.” 

The very best of all preventives of man’s later troubles 
is an early marriage followed by years of continuous 
coital faithfulness to the spouse. 

A man to whom his sudden climacteric impotence 
comes with no warning may feel so despondent as to 
consider or actually to commit suicide. Other men, more 
personally cock-sure of themselves, and more conceited 
and selfish do not feel personal humiliation, but instead 
turn nastily on their wives and blame them. Countless 
women have, after years of a happy married love-life, sud¬ 
denly—it may be even in a night—had the whole basis 
of their lives wrecked by an abrupt and apparently unrea¬ 
sonable and baseless change in their husbands’ behaviour. 
The husband may be bitter, sarcastic, cruel as he informs 
his wife by word or deed that he cares no more for her, 
or “hates the sight of her-”—and he may be firmly con¬ 
vinced that she is to blame when his capacity for coitus 
ceases, it may be, suddenly. The mentality of a man at 
such times may be so different from what it was a few 
months, even a few days, previously that his wife and 
family may well be bewildered. On the other hand it 
may be that things have slowly been “getting worse” bet- 
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ween the man and his wife, and they may have felt it 
was just “natural’' not to be so dear and so close to each 
other as they used to be. It often occurs, that the wife 
does not at all realise that the change in the marriage 
relation is due to a slackening of her husband’s capacity 
for sex union. Hence she attributes the severance of 
their unions to infidelity. She does not know—no one 
has told her so how should she know?—that a time 
comes to many men in the early or late fifties, perhaps 
so late as in the sixties, when, it may be quite suddenly 
they find a normal erection impossible and hence even 
if desire remains active then it cannot be expressed as it 
used to be. 

Men are very slow to confess to any lack of virility 
even among themselves and, often an impotent man will 
boast of his prowess to divert any suspicion from himself 
of what so humiliates him. Even in their freest, coarsest 
gossip among themselves men rarely talk of this thing. 
Hence younger men do not know that their own sex ex¬ 
periences a change much more comparable to that of wo¬ 
men than they would like to confess even did they know. 

So one by one men, singly and in ignorance and their 
wives with them, walk into avoidable unhappiness unaware 
of the rationale of what is coming. One by one ignor¬ 
ance picks out and slays the happiness of married lovers 
as a good marksman picks out and slays the enemy com¬ 
ing in single file along a narrow path. 

As in woman, so in man, the internal glands undergo 
a re-orientation. Many are not sufficiently observant to 
perceive the indications in men, or, observing the features 
attribute them wrongly to other causes: yet the features 
of the male climacteric may be very obvious to the ob¬ 
server who holds the key to the facts. 

It may be asked why there should be a policy of secrecy 
about phases so many experience. The corresponding 
phases when puberty arrives are freely enough discussed 
between older and younger lads, why not the later phases 
between older and somewhat younger men. The truth is 
that men in general think individually each that he 
himself will carry his youthful vigour into age and 
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when in the fifties a change is felt each is very slow to 
realise that anything is actually happening, and is almost 
certain to be quite unwilling to talk of the experience to 
any one, especially to younger and still fully potent men. 
Hence the huge profits made by quack drug stores 
which specialise in commercial products professing to re¬ 
store virility. Men write or go in secret and spend 
money. Generally in the past they found the substances 
useless or temporarily effective but harmful. Recently 
thyroid extract was easy to obtain, and is known to work 
wonders in the climacteric man, as it does in the climact¬ 
eric woman. Until the new law was passed men could 
obtain from commercial emporia prescriptions contain¬ 
ing thyroid which suited them and hence they were among 
the “satisfied customers” whose repeat orders are used as 
decoys. But the next man may be, in his climacteric 
glandular dislocation suffering not from too little but from 
too much internal secretion of his thyroid and hence the 
substance helpful to the other man positively injures him. 
The law now demands that a medical practitioner’s pre¬ 
scription is necessary to determine which compounds are 
wanted to compensate the temporary lack of balance due 
to climacteric re-arrangement of the internal secretions. 

A number of so-called “diseases” are really only ex¬ 
ternal signs of some internal lack of co-ordination or 
some lack of resistance due to faulty nutriment. Yet far 
too many practitioners do not realise this and treat each 
locally and separately. Neuralgia, for instance, in a man 
of fifty, may be treated by a local pain deadener and then 
by “psycho-analysis” as a disease of the “nervous” sys¬ 
tem whereas it may be really a sign of a lack of pho¬ 
sphates and thyroid at the climacteric. A case cited on 
p. 33 for another purpose illustrates this present theme 
also. There “loss of memory” and “tiredness” would 
never have recovered unless something to stimulate the 
necessary inner secretions had been provided. In that case, 
thyroid effected a recovery. It might equally well have been 
effected by a sea voyage with a daily dish of whitebait 
when iodine would have been provided in the air and sea 
water bathing; and the little whitebait eaten whole, with 
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all their phosphates and thyroid, would have supplied the 
other necessary elements lacking in our usual urban diet 
and needed in extra amounts because of the natural defi¬ 
ciency at the climacteric. But a course of thyroid extract 
is cheaper and saves time. “Pelmanism” which is some¬ 
times pathetically tried by older men instead of meals of 
whitebait, would have been a merely ludicrous waste of 
time for loss of memory in such a case, excellent as it 
doubtless is as a training for raw, young, well-nourished 
brains only lacking a mental drilling. 

Men may well feel--“I can’t discuss this with my doc¬ 
tor, he’s a young fellow—is there a book I can read, 
written to cover all these points?” There is not: at least 
an extensive search in medical libraries has not revealed 
one. Doubtless in a few months or years there will be 
several, written from, and taking the ideas out of, this 
simple (and therefore to the undisceming, negligible) 
little book of mine, but probably with no acknowledg¬ 
ment to me as their originator. It has happened so with 
my other books. 

Competent surgeons exist, but what I often ask for, 
and ask in vain, is the medical practitioner who will 
understand the early phases of men’s need, and save them 
from the knife of the surgeon. I know of no real expert 
to whom I can safely send men when they write to me, 
as they often do, for help. If there are any sympathetic 
medical men who are experienced in such cases and 
understand them, I should like to have their names and 
,^ddresses from satisfied patients. 

Modern city life is a much greater strain on the climac¬ 
teric man than a country life, and the need of wise medi¬ 
cal help is considerable. A book Sex Difficulties in the 
Alale, by Mr. Kenneth Walker, F.R.C.S., a well-known sur¬ 
geon, contains but three pages on “The male critical age.” 
Showing how much one may be disappointed by an ex¬ 
pert, in his very first paragraph he misrepresents the 
really great Dr. Maranon and perpetrates a mistake him¬ 
self. After observing “Some writers have referred to 
this period as the male menopause,” he says erroneously: 
“Maranon rightly points out that this is a misnomer, since 
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by menopause is implied a sudden termination of sex 
life.*’ Dr. Maranon uses words carefully and exactly, is 
accurate and is at pains to point out that the menopause is 
not the “termination of sex life,” not even necessarily of 
the reproductive life. Quotations from Dr. Marandn used 
elsewhere in this book of mine show that, see especially 
p. 49 for the words actually used to express his clear and 
accurate ideas about the physiological distinctions between 
the menopause and the end of the reproductive life and 
of the sex-life. 

In his own notes on the subject of the climacteric In 
man, Mr. Kenneth Walker continues: “we see in him many 
of the signs and symptoms that arc noted in the female 
at the time of the menopause, for example a tendency to 
put on or to lose weight,* an emotional irritability and, 
in a certain number of cases, marked psychological dis¬ 
turbances.” 

The subject of the climacteric male impotence which 
does really need open, sympathetic and helpful handling 
such as I try to give in this present book of my own, is 
not even named frankly in Mr. Kenneth Walker’s. It is 
hinted at in the one phrase that man may experience “a 
conflict between desire and the capacity to achieve”— the 
reader may well ask-—What? Does this vague hint por¬ 
tray man’s failure to continue marital union with a be¬ 
loved and honoured wife or is it to be applied to less reput¬ 
able adventures? In the very next sentence we are told: 
“But sometimes this increase of sexual urge has grave con- 
sequences because it takes an abnormal form. The most 
frequent of these abnormal forms is a desire for very young 
girls.” 

A few sentences further on we are told that this illu¬ 
strates “the close relationship that exists between the en¬ 
docrine glands and the central nervous system.*' 

I think it is more helpful to be more explicit, and there¬ 
fore I am so, for I believe half the misery of the world is 
due to the murky shadows created by veiled suggestions 

* Not fat my feminine rejdcis will (jbserve, that is reserved for the 
female sex' 
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instead of direct and simple statements wherever they are 
possible. 

Judging by the number of cases known to me personally 
or through correspondence or conversation, the prevalence 
of temporary male impotence at or soon after the male 
climacteric is very much more widespread than anyone 
realises. If the man is healthy it is probable that his sex- 
interest and sex-potency may return after a period, a year 
or perhaps even two, of dormancy. Then in such happy 
cases Mr. Kenneth Walker’s words become true, that his 
climacteric is a mere incident in his sex-life. But until 
statistics are produced by members of the medical pro¬ 
fession who deal with abnormalities, and by the commer¬ 
cial trade who deal with male aphrodisiacs, and by the 
considerate, understanding wives who say nothing about 
their deprivation, and accommodate themselves angelically 
to the loss of potency in their husbands, and all these 
statistics are merged into a hnal statistical result—which 
needless to say will be a long time hence, if ever such 
statistics are obtainable—until then, I maintain that no one 
is likely to know the full extent of male impotence at the 
climacteric. 1 make a pretty shrewd estimate, however, 
that it is very much more common in the black-coated 
urban populations than any man at present knows. 

It is much better that married women should face the 
facts, and also that married men to whom their climacte¬ 
ric brings temporary, partial or permanent impotence, 
should realise that they are not unique, nor disgraced by 
it as individuals, as they sometimes feel. That though it 
may cause personal regret, it is not a matter for humilia¬ 
tion, or for the feeling of peculiar failure which so acutely 
distresses men. Take, for instance, the following letter 
which I received (1936) when writing this book: 

“1 do sincerely hope with all my heart you will help 
me. 

"My trouble is, to be frank, some six weeks ago whilst 
attempting with my wife my marital duties as a husband, 
I failed, and the fact of that so got upon my mind I seem 
ever since to live in a state of terror of being unable to 
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accomplisil the act that I do fail, and this despite a virile 
election (pardon me) and then ‘falling’ immediately. 

“I ought to say here I am, by now through this, almost 
prostrate with grief, and needless to say my home life is 
in a state of chaos, also my wife is persistent in her belief 
of my infidelity. Nothing is further from the truth, I 
swear to God, so do please help me. 

“The following may aid you in advising me. 

“My age is forty-nine. I am in good health and, para¬ 
doxical as it may seem, my wife and I, prior to my first 
failure of the sexual act, would accomplish same three 
times every week, so you will see how perplexed I am. 
Yet, as aforesaid, I am in such a state of terror of mind 
that I fail time and time again. So you see my hopeless 
position. 

“So in conclusion I must submit to you, you will write 
me back at your very earliest convenience to ease the mind 
of myself and wife and thus earn the grateful thanks of a 
man with an agonised mind.” 

This expresses the desolating distress of a man, who, 
knowing only his individual trouble, does not realise that 
countless thousands of other men have had to face a simi¬ 
lar position. Cruel as truth may be, and deflating to male 
conceit and male desire to dominate, it is far less cruel 
that It should be recognised and generally known, and so 
prepared for, than that individual marriages should be 
disturbed and distressed and rendered inharmonious 
through ignorance. 

The psychological disturbances in a man, as this letter 
indicates, are primarily due to ignorance, and to the sur¬ 
prise and personal annoyance and distress caused by find¬ 
ing that he himself has become less potent, or even, appa¬ 
rently altogether impotent. If he knew that most other 
men did so and may become re-vitalised, I know from 
personal observation the sting is taken out of the situa¬ 
tion, and the way more quickly prepared for recovery. 
P*'operly nutritious feeding, and the provision of supple¬ 
mentary balance through glandular extracts will probably 
restore to him his normal capacity to give and receive 
benefit and enjoyment in married union. Virility might 
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return to him, as to other men who have consulted me, 
who have been reassured, and followed a healthy regime 
and become once more happy, potent husbands and lovers. 

It may be denied by Kraft-Ebbing, but he is essentially 
tinged with the “dominant male” mentality, so by him 
any such idea is instinctively repudiated as repugnant. It 

is, however, very widely experienced though it may not 
be recognised for what it is. 

When I wrote this book the one medical text book deal¬ 
ing with the climacteric which showed any fundamental 
understanding of man's phases at this time was that of 
the Spaniard, Dr. Marahdn, and even he gave very little 
space to the problems of the male. In his text book The 
Cliniaclenc (1925, English translation 1929) he has one 
chapter “The Critical Age in the Male.” He opens with 
the sentence “Has the Man a Critical Age;” and he notes 
writers who have accepted the idea from a psychiatric 
point of view, and others, such as Kraft-Ebbing, who deny 

it. Dr. Marahon says: “For myself I boldly assert the 
existence of the critical age m the male. Of the ‘critical 
age I say, and not of ‘the menopause,' for such an expres¬ 
sion implies an initial error, since evidently ‘the meno¬ 
pause,' which is simply the ‘cessation of the menstrual 
flow,’ is something absolutely alien to the masculine sex.” 

Many medical books discuss the symptoms of the male 
climacteric but without recognition of their fundamental 
relation to that phase. So that here and there scattered 
in medical books one finds cases described who clearly 
are men undergoing “the change” but not recognised as 
such even by the writers discussing their treatment. 

This applies even to the recent book (1947, Wingate 
Johnson & Morris Fishbein In the Years after Fifty) 
though these authors are a welcome contrast to the egregi¬ 
ous Germans quoted. They even describe as charming and 
fascinating a woman of ninety-four. They speak sensibly 
and usefully of the oncoming of old age, and describe a 
number of modern synthetic hormones and their use by 
the mouth. Yet they do not make clear nearly all the 
public wants to know. 
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Hence, concerning man’s most important sex attribute, 
it is worth, I think, quoting the paragraphs given by Dr. 
Maranon; “The exogenous circumstances [of the change] 
are also different in the man. Ceriaui pathologic processes 
are more frequently displayed than in the woman. These 
act prefei'ably on the circulatory system and, either through 
that medium or directly, on the nervous system. . . . The 
genital symptoms in the man are very simple. The erec¬ 
tile power of the external genital apparatus progressively 
diminishes until it is completely lost. This is accompanied 
by flaccidity and slow atrophy of the penis and testicles, 
darkening of the scrotum, and uncurling of the pubic 
hair. These phenomena are often effected parallel to a 
diminution of the sexual impulse and therefore without 
ps>chic disharmony.” 

The circulatory system in a man at the change also 
“reveals a fundamental manifestation, hypertension” as 
frequent in man as in woman. Other more technical 
points are noted by Maranon in the male climacteric and 
then under a special paragraph he deals with "nervous 
disturbances” very much like those of woman which occur 
in man, not ordinarily referred to as the disturbances of 
the climacteric because they have not been recognised 
generally as being what they arc. They are often merely 
referred to as rheumatic or arthritic symptoms. 

Man's personal vanity comes out in a peculiar way in 
connection with one of the symptoms of “the change” 
characteristic of both sexes. “Getting fat” has long been 
recognised as one of the features characteristic of some 
women at the change. It is amusing to note that in medi¬ 
cal books when men comparably increase in size, it is 
gracefully disguised and solemnly discussed in such sooth¬ 
ing terms as “putting on weight” and is not recognised, 
as a rule, as a character of the change. 

The observant and accurate Dr. Maranon, however, does 
recognise this physiological symptom and writes of it 
\.dth illumination, but even he, or his translator, avoids 
the crude word “fat” applied to men, and in his pages it 
appears as “Abdominal Deformation (Adiposity)” about 
which Dr. Maranon is honest enough to say: "The symp- 
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Toms of metabolic change are rather similar in both sexes. 
Man frequently fattens in the climacteric epoch*' . . . 
although “Unlike the other climacteric manifestations, this 
is apt to appear in the masculine sex as early as in woman. 
Indeed, on passing thirty and with sedentary habits in¬ 
creased, often the whole masculine figure becomes heavier.” 
This is an interesting point and illustrates very well one 
of the main ideas which I wish to bring out in writing 
this book for the general public, namely that the climacte¬ 
ric is not an isolated sex phenomena, but that different 
glandular reactions may take different times of onset, react 
in different and rather intricate ways, and that the whole 
process is one of long extended evolution of correlated 
features. It is essentially a corresponding evolutionary 
process in both sexes. 

The disturbances of sex feeling are, as a rule, less dra¬ 
matic than they would be if they were to come on sud¬ 
denly, for they arrive in a gradual manner. They can, 
however, be quite abrupt as in one or two instances known 
to me personally. Of such a case among his own patients 
Dr. Maranon writes: “I did see, however, a patient who, 
on reaching fifty experienced an almost abrupt loss of 
libido with voluntary renunciation of all sexual relation. 
Here is a state similar, although with more marked inter¬ 
vention on the part of the purely psychic elements, to 
those which I described in previous chapters as occurring 
in women.” 

That men may recover or retain their fertility to an age 
long past the climacteric affords no evidence that this 
climacteric is not in many other important respects parallel 
with that of women. 

Partial or complete impotence at this time is very much 
commoner than is generally admitted. It is not even dis¬ 
cussed by Dr. Havelock Ellis who says, contrariwise: “on 
the whole, since the reproductive life in men is of much 
less intensity than in women, the male climacteric is a 
somewhat vague and comparatively unimportant period.” 

In mv opinion the above remarks illustrate well how 
little men know about men! Particularly about impotence 
men are intensely self-conscious^ and their personal pride 
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is touched at its very roots, so that most men suffering 
from climacteric impotence would die rather than acknow¬ 
ledge it to another man, even a medical attendant. 

Dr. Havelock Ellis says: “the reproductive life in men 
is of so much less intensity than in women,” but in con¬ 
sidering this matter we must remember that there must 
nowadays be recognised the distinction I consider so vital 
between the reproductive and the amative sex life. The 
latter is experienced with a fury of intensity in man far 
exceeding that of woman before the reproductive life be¬ 
gins and, at the time of the climacteric it is the reproduc¬ 
tive cells which generally continue to be formed, but the 
amative mechanism which is put out of gear to become 
temporarily or permanently inoperative. That is to say, 
even though motile spermatozoa may be produced in the 
testicles, the mechanism of erection and explosive orgasm 
becomes defective. Without an adequately produced and 
sufficiently maintained erection, sex-union, the most com¬ 
plete and intense expression of amativeness, cannot take 
place. 

This is exceedingly widespread at the time of the male 
climacteric and can hardly be described as a “somewhat 
vague and comparatively unimportant” phenomenon in 
normal marriage. It is, on the contrary, a phenomenon of 
major significance both as a fact in itself, and because of 
its numerous psychological and physiological reactions. 

Indeed, it involves a much more definite breach in the 
structure of the amative life of a couple than anything in 
the whole of woman’s sex-life except the period of lying- 
in for child-birth, for at all other periods a normal woman 
is capable of coital union though her capacity for personal 
orgasm may be diminished in it. She is able to play her 
part as mate in the expression of amativeness in coitus, 
but the equally loving male at the climacteric may find 
himself, bitterly against his will, incapable of coital union 
due to temporary climacteric impotence which inhibits the 
maintenance of a rigid erection. 

One of the first practical questions which my readers 
will be asking is: 
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The age of the male climacteric^ 

Just as in woman, the age of the climacteric varies great¬ 
ly m individuals. Perhaps at any time from about forty- 
nine to sixty-three covers the most usual years. Climac¬ 
teric impotence may not be felt at all, or may be an ex¬ 
perience lasting a few months, or continuing for a couple 
of years or more: the climacteric lasts longer, perhaps 
five or ten years. I distinguish the temporary male cli¬ 
macteric impotence (which is of shorter duration in gene¬ 
ral) from the climacteric as a whole. 

Many men recover full potency, and live for many years 
in happy married love: others do not regain their erectile 
capacity though they may be still fertile if artificial insemi¬ 
nation be employed. 

Just as in woman there is a very wide margin of diffe¬ 
rence between the ages at which the average woman ex¬ 
periences the critical period in general, and the menopause 
in particular, so in man there is an even wider range of 
difference. Dr. Maranon considers, regarding some func¬ 
tions, that the critical age begins earlier in men than it 
does in women, particularly the symptom of adipose tissue 
indicates the beginning of the critical age in men often 
in the thirties. In most the critical age begins about fifty 
and ranges round about fifty-five or sixty. Dr. Maranon 
says: ‘'Certain pathological processes are more frequently 
displayed [in man] than m the woman,” for there is no 
doubt at all that in man, as in woman, the “major troubles 
and difficulties” of the age are not inherent, a thread in 
the variable texture in which man is made, but are largely 
the result of disease, earlier infection, and wrong living. 
Of all of these causes bringing later departure from nor¬ 
mal health, syphilitic infection is perhaps the most potent 
for evil. Its later manifestations are so often disguised 
with the appearance of other diseases that mankind as a 
whole does not begin to realise the appalling consequences 
to humanity of venereal infections. 

Men and women alike who escape or wisely steer them¬ 
selves past such horrible dangers and live healthy, natural 
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lives, find the climacteric an easy transition from the phase 
of concentration on fertility and reproduction, to the 
more highly evolved phase of concentration on wisdom 
and wider social service. 

Two American medical men, Dr. E. B. Lowry and Dr. 
R. J. Lambert, in their little book Himself, are among the 
few who have said anything helpful to the public about 
the change of life in men. 

“Manhood is the period from the end of adolescence 
until the male menopause . . . about the age of fifty-five. 
It may not be marked by any special symptoms, but often 
the man of his age has a few months during which he ex¬ 
periences a condition of anxiety and unrest; he does not 
seem to be able to accomplish his desires; he feels gene¬ 
rally weak, and a tendency to weeping becomes manifest. 
Other symptoms that sometimes make their appearance are 
headache, heart palpitation, sleeplessness, vertigo, mental 
depression, failure of memory and attention, and impair¬ 
ment of sexual power and desire. As a rule, this period 
does not last more than a year and then the man may ap¬ 
parently resume his accustomed vigour. Seldom is the dis¬ 
turbance attributed to its proper cause. The passing of 
this age does not mean that a man should ‘quietly await the 
end.' Indeed, some of the best work that has lived for 
centuries was executed after this period of life.” 

Men, unconsciously, are preparing for their climacteric 
for years before its onset, fust as in women a well-nourish¬ 
ed, well-exercised health is the best security for a 
placid transit through this evolutionary phase. If, even 
with this, some snags are encountered a man should use 
his brains on the problem and set it fair and square, in¬ 
stead of blindly and, in ignorance of the truth, striking 
out in wounded rage at her whom he should most love, 
and for whom he should feel a tender sympathy. The man 
should realise that he too is passing through a phase which 
mav distress and disappoint his wife as much as it humi¬ 
liates himself if it is not understood, but which, if under¬ 
stood, can be brought under control. 
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Some Physiological Factors in Men 


Virility, Fertility and the Prostate 

M any people use the words "virility” and "ferti¬ 
lity” as though they were identical. Nevertheless, 
a man’s spermatozoa may be numerous and active 
and capable of fertilising, and yet the man, whose elements 
of fertility may be perfect, may lack the virility to place 
them properly. Full virility involves the power of erec¬ 
tion, and the maintenance of an erection till the sperma¬ 
tozoa (the elements of fertility) are ejaculated in the 
neighbourhood of the cervical canal in the woman. 

Virility, or the power of maintaining an erection is quite 
often temporarily affected by the climacteric as we have 
already seen (on p. 41) and climacteric-impotence results. 
When in the ordinary course of nature, this is outgrown 
and full power of erection and ejaculation returns, the man 
may or may not be fertile. If no disease exists a dormant 
fertility can be re-awakened by the use of glandular ex¬ 
tracts (see p. 162), or perhaps a phosphate tonic. 

Contrariwise, fertility may exist all the time that the 
temporary climacteric-impotence prevented its exercise. 

Fortunate men, and some who are very strong and virile, 
do not experience any loss of erectile power during the 
climacteric, but most do. 

Virility, on the other hand, may be apparently main¬ 
tained, and yet the copious ejaculate may only be the 
secretion from the prostatic gland and may not contain 
any fertilising elements, or spermatozoa. Such a man 
would be sterile but not impotent. 

After the re-adjustment following the climacteric the 
capacity to fertilise a woman varies very much. It is a 
personal idiosyncrasy of the individual man. Some retain 
full pleasure in coitus with copious ejaculations, yet have 



VIRILITY, FERTILITY AND THE PROSTATE 55 

no vital spermatozoa, so that though the mutual benefit 
and the personal pleasure of the sex act remain they can 
no longer fertilise or become fathers. 

Fertility primarily depends upon the vitality of the sper¬ 
matozoa in the seminal fiuid, this may persist or may 
return after a period of quiescence, and continue until 
vtry late in life. The various sex features, though so in¬ 
terdependent nevertheless can be active or retrogress in¬ 
dependently of one another. The motility of the sperma¬ 
tozoa depending on their own activity makes it possible 
for them to travel toward and into the ovum if even a 
drop of the seminal fluid containing them be placed in 
the region of the woman’s cervix by any means, either 
natural or artificial. Hence it is possible for a man who 
is incapable of erections owing to some defect of nervous 
or muscular control to be, nevertheless, fertile though in¬ 
capable of coital union. Consequently a man whose cli¬ 
macteric impotence renders him unable to unite with a 
wife may yet become a father during that phase if his 
spermatozoa are individually vital. 

It is possible, also, long after the climacteric has passed, 
for the male parts to diminish both in size and in capacity, 
and yet to continue to produce potentially fertilising sper¬ 
matozoa. This may be so even many years after the power 
of erection is lost permanently. 

The climacteric does not necessarily affect men’s ferti¬ 
lity, and a few instances of very late fertility illustrate 
this: 

Fertility after the climacteric. 

Other men at a very advanced age retain or recover the 
power to fertilise. Men who have become fathers when 
over seventy or even eighty years of age, though some¬ 
what unusual, have been frequently recorded. One of the 
men of finest physique and mentality known to me per¬ 
sonally was born when his father was eighty-one, his father 
retaining his vigour when he was over ninety, performed 
the remarkable feat of riding on horse-back at ninety, 
with his young son, aged nine, from London to Edinburgh. 




56 CHANGE OF LIFE 

Perhaps the most remarkably vital man on record was 
Thomas Parre, an Englishman, who married at 120 years 
of age and satisfied his wife as a mate. This is reported 
in the Philosophical Transactions of the Royal Society of 
London, Vol. 3, p. 886, for the year 1668. 

The famous Dr. Harvey described this man, who died 
in London aged 152 years 9 months. It was thought that 
the change from the country air and simple food to the 
bad air and rich food of London caused his death. Up to 
the age of 130 he could do any form of husbandry. A 
post mortem examination of his internal organs revealed 
that “his genitals were unimpaired, serving not a little to 
confirm the report of his having undergone public cen¬ 
sure for his incontinency.“ At the age of 120 he married 
a widow with whom he was frequently in congress. It is 
worth noting that he ate not only much, but frequently, 
even at midnight, and his food was chiefly old cheese, milk, 
coarse bread and whey. The latter an unsurpassed source 
of the vital minerals. 

A Frenchman’s extraordinary longevity is recorded in 
the Memoirs de /' Academic des Sciences lor 1710. He 
was ninety-four when he married a woman of eighty-three 
and he became a father by her, of a boy. The Bishop of 
Seez made the event the subject of a communication to 
the Academy. 

Professor F. H. A. Marshall quotes cases from Cooper 
of men of 94, 96, and even 103 years old in whose semen 
active spermatozoa were found, showing that they might 
have been fathers at those ages. 

The natural fine health and anticipation of health in a 
man of seventy-five is seen in his letter to me: “In the 
last few years I have found myself somewhat failing, not 
competent to really satisfy my wife of sixty-eight as she 
should be satisfied.” 

He took the spermin-prostatic extract prescription I 
gave in my book Enduring Passion, and found it increased 
his general fitness, and his sex life was carried on satis¬ 
factorily. 

Vitality of the fertilising element and erections with 
ejaculation arc not enough To secure fertility. There are 
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many other accessory factors, and the chemical nature of 
the accessory secretions which accompany the spermatozoa 
in the seminal secretions is one, one moreover which, I 
think, has not been considered in detail. Dr. A. K. Gard¬ 
ner {The Conjugal Relationships) cites an observation by 
a French savant dated 1852 (Duplay: “Archives generales 
de Medicine,” Dec., p. 402) to the effect that “If old men 
are not more apt to reproduce themselves, which is most 
generally observed ... it is due less to the composition of 
their sperm than to other conditions of the reproductive 
act, to which must be attributed the unfruitfulness.” 

The Prostate or Prostatic Gland. 

In men the importance of the testicles is, for reproduc¬ 
tive purposes, equal to that of the ovaries in women, but 
in the general physiology of men, the testicles share their 
pre-eminent place with the prostate gland, for it not only 
contributes very copious and essential secretions to the 
ejaculate, but in later life becomes a matter of grave con¬ 
cern to many men because of its tendency to enlarge in¬ 
conveniently. 

A lad’s first “virile ejaculation” is generally not due to 
the testicles, but to the exudation of the prostatic gland, 
so, though he does not know this, the prostate plays al¬ 
ready a significant and memorable part in his psychology. 

In a girl the ova are already latent in the ovaries at the 
time of her birth. The ovary becomes active first and 
releases ova probably before menstruation, and thereafter 
regularly when menstruation has set in. Contrariwise, in 
the boy the spermatozoa are manufactured intermittently 
and are not present in his body at the time of birth. In¬ 
deed, the spermatozoa do not appear to be manufactured 
until the lad is fifteen or sixteen years old except in abnor¬ 
mal cases. Nevertheless, before his spermatozoa are there 
the lad produces what is called “seminal fluid” in the form 
of nocturnal emissions or an ejaculate, but this erroneously 
named “seminal fluid” generally contains no real semen, 
i.e. with spermatozoa, but is merely an exudation of the 
prostatic gland (presumably with some accessory glands) 
for spermatozoa have not yet been generated. 
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Comparable with this early advent and the early activity 
oi the prostatic gland at the approach of puberty, is the 
important part played by the prostatic gland at the male 
climacteric in later life. 

Hence the Prostate is an internal gland of great impor¬ 
tance to the male. It is shaped somewhat like a chestnut. 
It lies so as to curve round the neck of the tube leading 
away from the bladder, that is the urethra. It lies close to 
the inner Avail of the rectum, and may be felt through the 
rectal wall. 

It gives out secretions in at least two ways, first by 
ccfitinuous small amounts through the blood vessels, so 
that the secretion travels round the system, and may sti¬ 
mulate and be utilised by distant organs, the whole phy¬ 
siology in fact is influenced in this way, though the amount 
may be at any moment immeasurable; secondly by a 
definite ejaculation of stored secretions which have accu¬ 
mulated in a sufficient quantity to be measurable and may 
easily amount to a couple of teaspoonfuls. This secretion 
is of a great significance in the sex-act in at least three 
directions—to the man as contributing essentially to the 
orgasm; to the woman who receives the ejaculate, and to 
the spermatozoa which arc stimulated to activity by its 
alkalinity. The prostate remains of great importance even 
after the production of spermatozoa may have ceased 
(see p'. 59 ei seq.). 

The weight of this gland in an average adult should be 
about eighteen to twenty grammes, and its size roughly 
thirty to forty-five millimetres by a thickness of twenty 
to twenty-five millimetres. 

The tissues comprising this gland are complicated and 
of various types, mainly secretory and muscular. The 
gland is yellowish-red in colour, and of a spongy texture. 
The fluid it exudes is milky whitish, and accompanies the 
spermatozoa which are simultaneously ejaculated along 
the same urethral tube. The prostatic secretion is mar¬ 
kedly alkaline ^and, as the feminine vaginal canal may be 
fairly acid, as it is in many women, the prostatic secretion 
neutralises this and prepares the way for the activity of 
the spermatozoa for they cannot swim freely on their 
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journey to the ovum unless they are in an alkaline 
medium. 

To the man in the prime of his manhood the prostate 
is a gland of little external significance save in one respect, 
that it supplies a large part of the ejaculated fluid and 
hence of the pleasure of the orgasm. 

At the climacteric, the proportions of the various inter¬ 
nal secretions or hormones, associated with the complex 
of the sex apparatus, may get somewhat dislocated, and 
the prostate enlarges through the growth of additional 
tissue. This is called hypertrophy or growth extended be¬ 
yond what is natural. Simple hypertrophy is not a tum¬ 
our or cancer, but an increase in the cell growth of an 
organ’s own tissue till it is larger than it is naturally in¬ 
tended to be. 

This growth may press upon and compress the soft tube 
of the urethra so that it carries away less urine at a time. 
Increasing growth of the prostate, causii)^ increasing pres¬ 
sure on the urethral tube, may very seriously interfere 
with the proper evacuation of the bladder. Then chains 
of evils and difficulties develop, but they do so very slowly, 
until when the seriousness of the prostatic enlargement is 
realised, a number of years may have passed. 

It will readily be realised that much will depend on the 
chance direction of growth, and a larger prostate growing 
away from the urethral tube will cause little or no trouble 
for the enlargement is in itself harmless, while a less en¬ 
larged prostate may pinch or press on the urethral canal 
ill a manner seriously to interfere with the flow of urine 
through the canal from the bladder. Then, of course, a 
very serious condition may arise at any moment. The 
pure and simple enlargement of the prostate has not in 
itself the serious consequences that an enlargement press¬ 
ing on the tube must have, though, as the prostatic gland 
gives out an internal secretion affecting the whole system, 
a considerable increase in the quantity of the secretion, or 
an alteration of its quality, must have some general phy¬ 
sical effects in addition to those dependent on the pressure 
on the urethra. 
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Prostatic enlargement is always treated seriously when 
it has gone far enough to cause an obstruction of the 
urethra, and to hinder the normal dow of the excretion of 
the bladder. Yet men have been left in general ignorance 
about its onset and what to do to prevent the serious en¬ 
largement. 

I am amazed at the ostrich-like attitude of the male 
who makes (especially in his medical books) such a hulla¬ 
balloo about the “difficulties” and “dangers” of the climac¬ 
teric of woman’s menopause, although all the while no one 
of these “difficulties” is dangerous, yet they say nothing 
about the really great difficulties and dangers so very many 
of the men have to face later on with the enlargement of 
the prostate which sets in at the male climacteric. 

The enlarged prostate is generally ignored till it has al¬ 
ready enlarged to a degree which causes acute difficulties, 
and this may take a number of years after enlargement 
has first set in. Hence although the enlargement is essen¬ 
tially a climacteric feature, its relation to the climacteric 
is masked and its significance thus overlooked. 

Men who are wise should at once suspect the prostatic 
gland whenever they notice in themselves a diminution 
in the force of the flow of urine, and when they have to 
wake twice or three times in the night, or when urination 
is slow and leaves a feeling that the bladder is not empty. 
Generally they put up with these inconveniences in silence, 
and may even wait till a catheter becomes necessary to 
relieve retention, and an operation tc remove the excessive 
growths of glandular tissue. This operation is not only 
serious, but its after-care needs very special nursing and 
causes great inconvenience and pain. The patient cannot 
be said to be recovered from his operation under at least 
two, and probably three months. 

Long before the acute state is reached is the proper 
time to deal with the prostate. It should be controlled. 

Strange as it may appear, climacteric men seem to need 
my help almost as much as did child-bearing women. In 
witness of this follows one of many letters: 
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HOUSE OF COMMONS 

“Owing to the difficulty of getting any sound medical 
advice on such subjects ... I write to you. 

“A few years ago a very famous London doctor showed 
me his ignorance of sexual physiology by ascribing to a 
precocious but fortunately entirely imaginary prostatic 
enlargement, a symptom which turned out to be the quite 
normal result of excessive continence. 

“It was only after several months of anxiety that I 
realised his blunder, and it convinced me of the useless¬ 
ness of facing the embarrassment of consulting the gene¬ 
ral practitioner on such matters.” 

To balance my activities and to be as kind to men as I 
am to women, it seemed as if I was compelled to add 
“prostate-control” to “birth-control” in my crusade for 
the health and happiness of humanity. 

Even doctors confess that an intelligent man does not 
get much help from the medical profession when he asks 
what he is to do in the early stages of prostate trouble, 
and what he is to do to prevent its serious enlargement, 
and what causes it. 

Mr. Kenneth Walker, F.R.C.S., is a leading surgeon who 
specialises in the prostate, and I quote his authoritative 
book The Enlarged Prostate, second edition, 1933. “It 
must be confessed from the outset that we know nothing 
of the aetiology of enlargement of the prostate. . . it may¬ 
be said that in the last fifty years nothing has been added 
to our knowledge. . . . Our ignorance is reflected in the 
confusion of names that we have applied to the condition 
—hypertrophy of the prostate, old-age enlargement, and 
adenoma of the prostate.” The inadequacy of these names, 
“is shown by their not covering all the conditions” and 
that occasionally “the condition is found in men as young 
as forty.” 

Mr. Kenneth Walker continues: “Normally the mass of 
the prostate increases up to the fiftieth year, when the 
weight is about twenty grammes. At this age the sexual 
activity of the individual begins to wane, and the pros- 

I 
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late, like other glands in the body, tends to undergo a 
gradual atrophy.” In a large number of individuals, how¬ 
ever, this normal process does not take place—“but tiie 
prostate enlarges.” 

I think there is little doubt that one should correlate 
this with the male climacteric and the diminution of the 
internal secretion of the testicles. Some consider that the 
testicular hormone is the controlling factor in the growth 
of the prostate and when, at the climacteric the testicular 
activity is reduced the consequent reduction in their hor¬ 
mone reduces the control or inhibition of growth they 
ocri over the prostate, and then, enlargement follows. 

This view seems to me to be a very useful and illumi¬ 
nating one, and to fit a number of otherwise scattered and 
apparently conflicting facts. 

I may say that one of the protective measures a man 
should immediately consider on the first sign of an enlarged 
prostate therefore, is to take compensating glandular ex¬ 
tracts. 

Influencing each other in the gonad chain, are testicular 
extract and prostatic extract with possibly a little thyroid. 
These three extracts may be taken simultaneously. My 
personal advice is ofi no account he injected. A few years 
ago I also advised readers not to take dried tablets, but 
freshly prepared gelatine-coated extracts from a scientific 
laboratory, and not those in stock in an ordinary chemist’s 
shop. But, alas, war conditions have destroyed this most 
valuable source of glandular supplies. The manufacture 
of dried tablets has however improved, and they are all 
one can now get. 

“Toxins” are penetrating and pernicious things, and their 
source is often constipation. This should not be forgotten 
in connection with the prostate. 

The prostate lies so close to the rectum that it cannot 
fail to be pressed upon by hardened masses of constipated 
matter in the rectum. Moreover, we know well that toxic 
excretory liquid is absorbed by the rectum from such mat¬ 
ter and is disseminated all over the system, greatly to the 
detriment of the health. The prostate being so directly 
in the path of such absorption would be surrounded by 
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a concentration of toxic substances when such were locally 
accumulated. Now “toxins’' have the effect of breaking 
up the healthy molecules within living cells and detaching 
their electrons as Dr. McDonagh shows in his great work 
on all disease, T/ie Nature of Disease, in three volumes. 

He does not apply his theory to the immediate problem 
of the prostate, but I do. It seems to me, indeed, self- 
evident when it is pointed out. The man with a prostate 
beginning to enlarge, therefore can, in addition to taking 
glandular extracts, also help himself in three further ways 
at least, which I suggest below. 

He should prevent constipation, and make sure that the 
rectum is cleared out before he goes to bed. He should 
employ a douche of warm water and some penetrating and 
healing substance -not an ordinary disinfectant for they 
are simply germicidal and that is not what is wanted here, 
but some substance which cleanses and at the same time 
encourages healthy tissue (see p. 180). And he may utilise 
the electric current which carries health in so many direc¬ 
tions, almost as though if were magic (see p. 171). 

These simple measures, combined with the use of the 
prostatic glandular extract, if adopted when the enlarge¬ 
ment is first noticed or while still in its early stages, should, 
generally, in my opinion, either restore normality or at any 
rate keep the enlargement from being extensive enough 
to be troublesome. Though prostatic gland extract by it¬ 
self has reduced the size of the enlarged prostate in many 
attested cases, the additional measures are helpful. 

I have been interested in the effect of prostatic extract 
since 1918, when Sir Arbuthnot Lane’s paper first appear¬ 
ed in the Lancet, and I had the opportunity of conversa¬ 
tion with him. And I have followed a number of cases 
both of men and women where taking it by the mouth has 
been of definite value. Prostatic extract as a preventive 
of prostatic enlargement, curbing the gland once it has 
started to enlarge so that the enlargement does not conti¬ 
nue, and apparently even reducing the enlargement so that 
the gland returns to normal, or nearly normal size, is a 
valuable preventive used by some medical men in their 
private practices. Several medical men who have employ- 
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ed the prostatic extract in the form I advise (as capsules to 
be swallowed) with some cases of prostatic enlargement, 
find beneficial results, and reduction of the gland follows. 

What this means in saying to the man whose prostate 
is thus restored to normal dimensions the man himself will 
never know, for only those who have been through the 
horror of the major prostatic operation, and their wives 
who know what shattered and different men they are after 
it, can realise what a merciful escape it is for the prostate 
to be reduced naturally and without operation by means 
of simple subs-tances that can be taken so easily. 

How greatly men dread the operation can be judged 
from their anxiety about it. How much justification there 
is in this dread can be judged from the articles in the 
British Medical Journal for Feb. 1st, 8th and 15th, 1936. 

It must not be imagined that a man can “lake a box of 
extract” and be cured. The glandular extract must be 
taken daily in small doses for several months at least and, 
it may possibly be for several years. The reason for this 
will be appreciated when it is realised that the extract is,,, 
to compensate for the reduction of internal secretions" 
which would, in nature, have been given out continuously 
and so have kept the .system balanced. 

This regime for prevention of prostatic enlargement is 
novel, and at first the medical profession will probably be 
as enraged by my taking it up as it was at first by my work 
on birth control. But the prevention of prostatic enlarge¬ 
ment appears to me also an urgently necessary work, seri¬ 
ously neglected. Men in general will, I believe, find the 
benefit of this advice. Then perhaps these helpful mea¬ 
sures will all be incorporated in forthcoming medical 
books as being “well known” to prevent enlargement of 
the prostate, as many medical writers at present incorpo¬ 
rate original facts from my other books, with no reference 
to me or citations of my work as their source. 

Still, even that 1 do not mind so long as humanity bene¬ 
fits. Such numbers of men suffer so greatly with the 
results of prostatic enlargement that I expect there will 
be many who will gladly follow my suggestions. I hope 
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they will send me notes on their success or otherwise 
in keeping at bay the dreaded prostatic enlargement. 

One advantage the troublesome prostate has over some 
other troubles is that its deterioration is generally slow, 
extending as a rule over years before the condition gets 
serious. A man should be watchful and get in touch 
with a doctor promptly if the enlargement causes serious 
urinary difiiculty. In simple cases where there is plenty 
of time to try out my suggestions they will certainly, at 
any rate, do a little to improve the general health, and 
if the measures prove insufficient to control the prostate, 
they will still have time to be operated upon by Mr. 
Kenneth VS^alker. If an operation becomes necessary 
they should go to him or some other urino-genital experl 
and should not go to a general surgeon. Prostates require 
a specialist-surgeon for the operation. 

Some years ago a well-known medical man circularised 
the public widely with persuasive pamphlets urging a 
“Steinach” operation for the enlarged prostate. He in¬ 
formed the public that it could be done at an institu¬ 
tion in which he was interested for the inclusive sum of 
£70. It seems to me certainly to be an operation the 
rationale of which is not clear. If, after a year or two, 
the enlargement continues in spite of it, 1 understand 
from medical friends that it inc’-eases the difficulty of 
the major operation which will then have to be done. 

If the early indications of the crlargement of the pros¬ 
tate taking place in the climacteric were noted and cor¬ 
rected at that time, and compensat.ng measures adopted, 
surgical operation might be avoided altogether. 

The principal early signs of prosta'ic enlargement com¬ 
ing generally with the climacteric years arc: (a) a slow¬ 
ness of urination at the commencement, “instead of be¬ 
ing able to expel a strong stream, as ii youth, a moment 
is needed before the urine begins to flov, and the stream 
is devoid of its former force.” (b) The;e is retention of 
a small amount each time, and this tends to set up irrita¬ 
tion which leads to an increased frequency of urination 
though a total larger amount is not voided, (c) The fre¬ 
quency of urination, especially at night tine, is noticed. 

C.-3. 
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When, instead of rising once in each night, a man be¬ 
gins to waken for the purpose two or three times, then he 
should look to his prostate. It is probably a warning of 
enlargement, and he should take measures in time. 

Long before a serious stage is reached there is generally 
a considerable period of warning, aPd men arc likely at 
this time to neglect taking advice, but this neglect lays a 
man open to the risk of Jcaving it until it is too late to take 
preventive measures, and then an operation becomes 
necessary. , 

Mr. Kenneth Walker says: “How rapidly the patient 
will travel along the path of his disease, and how soon 
operative measures for the relief of obstruction will be 
required, are questions it may be impossible to answer al 
the first visit.” Furthermore, as the difficulties produced 
bv the symptoms bear no direct relationship to the total 
mass of the prostate, “but depend principally how much 
the growth will press on the soft urethral tube, it is 
impossible to say what course may be followed.” 

This book is not intended to deal with specific disease 
such as cancer and so on, which may, of course, attack any 
part of the system, and hence some enlargements of the 
prostate may be “malignant” and then come into an 
entirely different category. The advice 1 give only applies 
to soft natural enlargements of the prostate. The whole 
purpose of the book is to help men and women to 
overcome those dislocations of health which may over¬ 
take a healthy person and which can be prevented by 
knowledge. 

^^Contributory Causes.” 

Much silly advice has been prevalent. Men were told 
not to sit on cushioned chairs “because the cushions 
heated the parts” and were therefore liable to cause pros¬ 
tatic enlargement! I was amused to read in Dr. Stall’s 
book —The Man of Forty-five, that “medical books also 
^ enumerate the dangers of persons who spend hours daily 
in air impregnated with the odour of tobacco.” Horse- 
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riding, bicycles and sex-unions, even in marriage, have 
all at times been “medically advised against." 

In short, medical practitioners have been hard pressed 
to suggest any cause for the enlargement of the prostate, 
and many men must have been deprived of innocent 
pleasures and comforts quite fruitlessly. 


AAmormal increase in Sex Feeling. 


One of the effects of the undue enlargement of the 
prostatic gland in men at the time of or following the 
climacteric, is to create an artificial stimulation and local 
irritation of the sex organs. This augments the natural 
sex feelings until the} become unduly roused, perhaps 
with a frequency so great as to be almost continuous, 
not being fully allayed by orgasm and ejaculation. Any 
but a very strong man becomes at the mercy of his abnor¬ 
mally stimulated sex consciousness. 

The man who is a aappy husband and father and who 
lakes a sudden sex-iiterest in young girls, petting and 
fondling them, is often a source of distress to his family 
and relatives, and sometimes even finds himself in the 
police court, or in Jome other awkward quandary as a 
result of behaviour not truly dictated by his mind, but 
in a sense thrust ipon him by the unbalanced enlarge¬ 
ment of the local ^andular tissue of the prostate. 


In the past many a scandal has been created in families 
where hitherto the family life has been irreproachable, 
by the failure botl on the part of the man himself, and 
even of the magiitrates or judges concerned, to realise 
that it is not so nuch in moral delinquency as in physi¬ 
cal misfortune the* the married man is philandering^ 
young girls. A wsc and self-respecting wifi^, ^ « • jg 

take personal offcicc, but should sc'- ^ 

hushed up, and tiat proper «-u»cal attention is given 

to her suffering husliand. In the last deca e >o 
more is known and realised about sex than trpated 

it is reasonable to txpcct such cases shou ^ , 

medically rather thaji legally if the unfortuna e m 
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behaved in such a manner as to depart from public 
scemJincss and finds himself in the police court. 

We have now considered the most distressing of the 
difficulties their “change” may bring upon men, and in 
the next chapter will glance at some of the minor difficul¬ 
ties they share with women. These come upon the un¬ 
suspecting, but can be guarded against by knowledge 
intelligently applied to the building up of the general 
health. 



CHAPTER V 


Some Physiological Factors in both Sexes 


T he general popular feeling that a strongly-sexed 
vitality is linked with a pow^erful brain is support¬ 
ed by many observations, and by conclusions from 
indirect evidence. 

For example. Sir F. Mott, who examined the testes of 
a number of hospital and asylum patients, in an article 
in the British Medical Journal (pp. 655-659, 698-700, 

737-742, 1919.), confirmed the view that the development 
of the whole organism is directly under the influence of 
the reproductive organs. He said: “Individuals with 
undeveloped reproductive organs nave less vital resist¬ 
ance to disease than those with normal reproductive 
organs.” 

It is a great advantage to Be strongly sexed, so long 
as the sex development is normal. What, alas, is so 
often forgotten in our urban civilisations, is that normal 
sex-life is greatly interfered with by our mode of life, 
deprivation of opportunities for early marriage and lack 
of sunlight and open air. 

Moreover, modern humanity has to face, and should 
do so much more openly than it has done hitherto, the 
horrible fact that there is a very large amount of vene¬ 
real disease and that just those of vital capacity who, 
properly circumstanced should be of the greatest racial 
value, are often the very ones whose systems get conta¬ 
minated with the deadly germs whose disastrous influ¬ 
ences persist even after the disease is “cured.” The 
after effects of venereal disease become ipparent at the 
climacteric, and then, generally, arc given other names, 
so that the “climacteric diseases” and difikulties acquire 
emphasis in the social consciousness and iheir origin in 
venereal disease is masked. 

“The change” is blamed for far too mu:h that should 
be laid to the account of early venereal infections and 



0 


70 CHANCE OF'LJFE 

Other diseases. This applies to both men and women. 
For example “hardened arteries" follow the change 
according to many people. Climacteric Arterio-sclero- 
SIS** or, in simple English, the hardening of the arteries 
due to the climacteric, is one of the “diseases of the cli¬ 
macteric” very frequently mentioned by the older medi¬ 
cal writers. Hear, however, what the great expert, Dr. 
Marahon {The Climacteric, English translation, London 
1929), wrote in 1925: “The classic writers frequently 
mentioned this complication of the menopause. Now we 
know that the crisis may produce states of essential 
hypertension, but when ve find arterial lesions in a wo¬ 
man between forty and fifty years of age, we may be sure 
that they are due to other pathologic causes—not to the 
menstrual upset alone.*’ 

The climacteric should not be blamed for the long- 
protracted results of other diseases. 

For real and natural health one wants not only to be 
free of disease personally, but to be born of parents and 
grandparents who have not carried the taint of congeni¬ 
tal syphilis. The cider medical writers loaded the blame 
for troubles on to the climacteric which should be, in 
the interests of posterity, traced to their origin even if it 
involves the scarification of traditions. 

The hysterical language current in medical literature 
about the climacteric in women— {not, one notes, about 
the climacteric in men, though they are actually much 
more liable to serious derangement than woman at this 
time) is seen in Dr. Kisch’s work; he writes: “the dis¬ 
turbances evoked by the climacteric involve the entire 
organism and effect the functions of numerous organs, 
giving rise to a true storm of irritant phenomena." 
I’hough on the very next page he concedes the truth 
that “if due alowance is made for the natural increase 
in mortality wilh advancing years, no important increase in 
the mortality of woman can be traced" to the climac¬ 
teric. How different this is from men, and how 
advant^eous to women does not seem to be realised 
yet, for it has not been breathed in medical compilations 
prepared for the public, that one of man’s climacteric 
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troubles frequently leads to an operation with a high 
mortality rate. 

An American author, W, J. Fielding in his book Sex 
and Love Life.' 1927, says: “The natural advantages 
which women possess, become more marked on sex-lines 
as she grows into the fulness of years, and should be a 
bulwark of encouragement to the woman who has possess¬ 
ed the notion tnat with the climacteric she becomes pas- 
sce, or thinks she suffers in comparison with her hus¬ 
band, and that he may tire of her on account of her lost 
youth. 

“Physically the advantages are on her side... if she 
permits herself to regress, mentally, that is another mat¬ 
ter.” At the time of the climacteric “woman is nor¬ 
mally at the height of her physical and mental efficiency. 
Her recuperative capacity and powers for conservation 
are at their best.” 

The healthy man who maintains his health, like the 
healthy woman, need experience none of the distresses 
of the climacteric. In him, too, should be seen the fine 
flowering of the human intellect at and after the climac¬ 
teric. 

Depression. 

Nevertheless, in the world as it is to-day, the mere 
will to health, valuable as it is, is not enough to secure 
It without physiological knowledge, and a physical depres¬ 
sion is sometimes felt at the climacteric by men and wo¬ 
men alike with no apparent illness. This may be so deep¬ 
ly rooted that even a joyous event happening on a bright 
day cannot wholly overcome it, and the climacteric man 
or woman feels “Ah, let others enjoy life who can, for 
me life is over-- ” Such a one, whether man or woman, 
is probably suffering from a thyroid deficiency. Hence 
very many such overcast lives can be helped most easily, 
for thyroid is easy to administer in capsules or tablets 
which can be swallowed. Thus readily can be overcome 
a fundamental gloom and the colour of the inner sky of 
the mind changed from grey to blue, by a suitable am¬ 
ount of thyroid extract. Tn the alchemy of modern physio- 
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logy the thyroid may truly be described as an elixir of 
life If it is deficient in amount not only the sex poten¬ 
tiality but many other functions suffer, Lethargy and 
weariness overtake one erstwhile active, and gloom hovers 
over the sleepless hours. Hence too, unreasonable dis¬ 
satisfaction with everything composing the daily life is 
sometimes a feature of the climacteric both in men and 
in women. Sometimes if the man or woman has already 
lived a full life and has behind him or her a rich experi¬ 
ence, all will be well with just enough thyroid to set the 
well-balanced mechanism in gear again. But, on the 
other hand, if the life has been narrow and deprived of 
experience, it may be wise to take a few months of com¬ 
plete change if this be possible. 

It may chance that a married couple are so timed both 
in years and in physiological age that they may pass 
through the climacteric simultaneously. Unless they rea¬ 
lised the physical basis of it the personal depression of 
each would enhance that of the other. 

No one can advise an individual fully and wisely about 
this without knowing all the details of their lives. There 
may be an inherent restlessness due to starvation of ex¬ 
perience which should be humoured if it is not at the 
expense of some lasting family good. For example, if 
the pair have no children, or grown-up children already 
established and living in homes of their own, and the 
home is that unique"^ne the couple came to after their 
own marriage, so that in reality every stick and stone of 
it is full of memories and charged with romance, then 
e\en though for the time the wife or husband or both may 
assert they are “sick of it” and find everything wrong 
some way or other, they should have the good sense not 
to break up the home in any irrecoverable way. In a 
few' months or a year or so all should be unclouded once 
more, and they will, as the years go by spend more and 
more time in the home together till, as Darby and Joan, 
sitting in its sunlight and the shadow of their own roof 
tiee, they will thank God for the deeply-rooted love of 
their mutual home. Hence at the climacteric time for 
them the wise thing would be to travel, or merely let the 
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house furnished, whatever is feasible to effect a change 
for a few months with the security of a return. 

On the other hand, where the home is wrapped in no 
special sentiment, perhaps a hired house in which they 
have been for enough years for all interest in it to have 
faded, but not long enough for deep love to have taken 
root, then, if it can be managed, it may be good to seek 
an entirely new home and the interest of the new plans 
and the removal may be beneficial to both. 

In other circumstances it is sometimes wise for the 
one, either man or woman, who is passing through the 
climacteric, to take a long tour or a journey alone. If a 
rich man, he may make a world-tour glancing as he pas¬ 
ses at whatever of interest offers itself bearing on his 
business or profession. If a rich woman, a travel cruise, 
or a long visit to relatives or friends may give her a 
chance to solve her problems of re-adjustment. If poor 
larmer-folk, one or both may take seasonal hired ser¬ 
vice in some distant farm, or if tied wage-slaves of the 
factory they can at least try varying their week-ends by 
hiking separately. 

None of these seem to me to be the course best to be 
pursued by the ideally sensible, and loving pair, who 
should, and do in happy instances, want to be together 
in all the phases of life. But some temperaments require 
a break in routine at this time to enable them to 
conserve the precious past and carry on together again 
after the pivotal phase of the climacteric. They can 
then live the second halves of their lives together less 
scarred by the memories of bitter words and unreasonable 
acts and reproaches than they would have been had 
they felt themselves absolutely tied by convention not 
to escape from each other even for a few months. “Least 
said, soonest mended” is a very wise adage and, as one 
of the difficulties and failings of the climacteric in both 
men and women alike, is the tendency to say too much, 
to reiterate unreasonable reproaches and complaints, a 
sensible couple whose love is deep but yet not power¬ 
ful enough to command the situation, would be well ad- 
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vised to take a Jong holiday from each other, to return 
at its conclusion, to each other's arms. 

Agitations of the climacteric. 

These need not be robed in the terror of the name 
“psychoses” often applied to them. 

It is generally recognised that the period of the cli¬ 
macteric in women may be marked by various minor 
agitations of the feelings, ready depression, a tendency to 
tears, irritability for no apparent cause with those who 
are really loved, a readiness to quarrel with old friends 
and, it may be, “tantrums” which need to be sharply 
pulled up by some relative who can speak with autho¬ 
rity. 

Climacteric Impatience, Instability in Man is, though 
not so generally recognised, quite as characteristic of 
man’s climacteric. 

A loss of generous impulses, a fear of women leading 
to exclusively male “club-life” and parsimony are not 
inlrequent accompaniments of climacteric impotence. 

Described by Dr. Marahon as a frequent sign of loss 
of control is '‘Impatience, becoming easily exasperated. 

It is a very frequent sign of loss of emotional control in 
the climacteric man. as in the woman. Many men of 
uniform and tranquil character throughout life become 
impatient, irritable, and violent at this age. The usual 
little cares of the home or profession which before were 
scarcely noticed, now constitute a torment. This change 
is readily perceived at home and abroad. The explana¬ 
tion of the phenomenon is always the same, emotional 
irritability. Naturally the psychic states related directly 
,or indirectly to sexual decadence have a large influence 
upon the characteristic irritability of some men of this 
age.” 

Many would consider these manifestations “normal” 
for the climacteric. Though they arc, of course, quite 
minor troubles they are perhaps somewhat upsetting fea¬ 
tures of that time. T see no reason why they should 
occur in men or w'omen whose minds are adult and who 
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can therefore apply intelligence and control to their own 
manifestations. 

Many grown-up men and women, however, are never 
really adults and tend to be always childishly selfish, and 
lacking in self-control. For such minds, perhaps, it may 
be conceded that the agitations of temper and tempera¬ 
ment of the climacteric are “normal.” 

Men, as well as women, are often thus childish, and 
reveal their childishness at their climacteric. Dr. Marandn 
speaks of “a tendency to melancholia” and “periods 
of sadness” as being just as much characteristic of 
men experiencing the virile climacteric as of women. 

Such minor features are generally transitory and the 
character reverts to its former trends in a few months 
or a year or two. Meanwhile, as things can be made 
very unpleasant for members of the lamily (especially the 
wife or husband), it is important that it should be recog¬ 
nised for what it is, a transitory phase which should be 
controlled, by laughter if necessary, and at the worst 
must be borne with recognition that it will pass and peace 
be restored. 

Tears relieve a stale of tension, both in men and wo¬ 
men. Dr. Maranon quotes a patient of his own in whom 
the arterial tension was 19-10, when the patient burst in¬ 
to tears and “a moment later she was calm and the ten¬ 
sion had fallen to 17-9.” 

Men and women with adult minds and normal health 
shed tears only for some real reason. Disaster, suffering, 
death on the part of those they love, justify tears even 
in the most mentally stable and adult members of the 
community. But when a woman finds herself weeping 
over the merest trifle, lying awake at night or waking up 
to sob over some trifling or fancied slight or difficulty 
which her common sense, even as she weeps, tells her 
does not justify such a feeling of depression, then she 
should realise that the tears are a symptom of some func¬ 
tional disturbance. It may be digestive; but it is more 
likely to be glandular, for nothing is more apt to cause 
inteitse and apparently inexplicable depression than an 
insufficiency of thyroid. This tend^ to lower the tern- 
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perature, cause constipation and lead to a chain of other 
depressing physical conditions which find their outlet of 
expression in self-pity and tears. 

Apprehensiveness of risks, fears for the future, and 
general depression, are also noticeable in both men and 
women of climacteric age. 

“Man’s Feeling of Being Left Behind Socially, Equi¬ 
valent to Sexual Melancholy in Women” is the interest¬ 
ing heading of another paragraph on the critical age in 
men in Dr. Marafion’s book. “But on the other hand, 
in the climacteric man there is frequently a psychic state 
which we may consider as equivalent to ‘sexual melan¬ 
choly’ in the woman. This is the sense of being ill-used, 
left behind or prematurely forgotten by the coming gene¬ 
rations. This psychic state which embitters the exis¬ 
tence of many men in the decline is presented as a plain 
psychopathic manifestation in varying grades from sim¬ 
ple worry, compatible with normal conditions, up to true 
states of persecutory debrium.*' 

In my opinion most of such depressions are directly 
correlated with a deficiency in thyroid action. Such a 
feeling is characteristic also of the convalescence after cer¬ 
tain infectious fevers, and may be rapidly overcome then 
by the administration of very moderate doses of thyroid 
extract. 

In a case T have observed, one grain of fresh thyroid 
extract daily for a few weeks transformed a sense of 
gloom and impending disaster into a calm and serene sense 
of confidence. 

The thyroid has already been mentioned, and in more 
than one connection. Tt is impossible to deal with the 
'Climacteric in mankind without frequent reference to the 
thyroid for it is a gland whose controlling activities are 
so wonder-working. It will be referred to again in seve¬ 
ral more sections of this book, so we had better devote 
a few lines to considering it now. 

The thyroid is not only the gland most generally known 
to the public and most discussed, it is actually of im¬ 
mense importance. On the thyroid falls apparently the 
major duty of making up for the deficiency or absence 
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of the other genital-glands’ secretions. If its secretions 
are kept active and sufficient it stimulates other and dis¬ 
tant organs to play their parts properly. Consequently, 
at the climacteric, the thyroid may have too much to do, 
and hence be in need of assistance. When this is so 
it is relatively fortunate for the man or woman, as the 
thyroid is the easiest of all the glands for us to supple¬ 
ment, and the extract when taken by the mouth works 
effectively. It is therefore easy to make up for any defi¬ 
ciency in the thyroid secretion. 

When the thyroid works too actively, and too much 
thyroid extract is being set free into the sufferer’s sys¬ 
tem, it creates a rather more difficult problem, but fortu¬ 
nately this is much rarer than thyroid deficiency. Yet 
it is important that the public should realise that at the 
climacteric there is a chance that some of the symptoms 
currently thought to be due to too little thyroid are in 
fact caused by too much thyroid. 

Dr, Marandn in his book The Climacteric (English 
translation 1929) makes this clear and discusses the con¬ 
dition he calls Climacteric hyperthyroidism. 

As a rule, as the years pass the tendency would natu¬ 
rally be for this excessive secretion to abate, and so in 
very many instances the condition rights itself. Further¬ 
more, it is much less common than the many defects in¬ 
duced in a healthy body by the slowing up of thyroid 
activity till the amount secreted is below what is neces¬ 
sary. 

One of the most characteristic of all the climacteric.- 
symptoms in both men and women, is the putting on of 
needless and burdensome fat. There may be snccial reasons 
for this, but by far the commonest cause of climacteric 
fat is glandular deficiency. Obesity at the climacteric 
is nearly as common in men as in women, though more 
usually it is then discreetly called ‘‘putting on weight." 

An interesting paragraph on the relation of fat and 
impotence was written by Dr. William Acton in 1865, 
in his book on The Functions and Disorders of the Re¬ 
productive Organs. At that lime, of course, nothing 
was known of the controlling power of the thyroid and 
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Other glandular internal secretions, so that diet only is 
considered. It is incidentally interesting to see the ori¬ 
gin of the current verb to bant in its personal connec¬ 
tion. Acton said, in his chapter on Impotence: **The 
Treatment of Cases of Corpulence has within the last 
year or two excited considerable attention, no doubt 
through the pamphlet of Mr. Banting. ... No doubt can 
exist that abstinence from, or extreme moderation in, fat, 
butter, milk, cream, bread, potatoes, sugar, and beer, 
will in one week considerably diminish the weight, and 
in fat persons remove many uncomfortable sensations. 
When a patient is over stout the weight may be fairly 
and safely reduced one or two pounds weekly. I have 
often found such treatment assist in bringing back sex¬ 
ual power in persons in whom it has been failing . . . and 
I have heard of several instances of fat bulls that have 
become impotent and have been sent to work on the 
farm and fed less, recovering their procreative powers.” 

A similar sequence of events may be observed in men, 
when, owing to lack of co-ordination of the internal 
secretions men tend to become fat and concurrently 
impotent; this is not a “real” or permanent impotence, 
but a climacteric impotence which can be overcome by 
glandular treatment and exercise, or may right itself in 
time if the man does not lazily over-eat. 

Not only impotence is associated with obesity, other 
functions arc strained. The male climacteric is clearly 
described (though the significance of his own descrip¬ 
tion is missed) by Dr. Leonard Williams who says: “For 
some curious reason, it is considered normal that people 
between the fifth and sixth decade should put on flesh. 
This wholly unnecessary accretion is, unfortunately, 
very common. ... In considering the obese person, it is 
necessary to look beyond the deposits of external fat and 
visualise the state of the internal organs, more especially 
. . . the heart and the liver. The amount ol fat which 
the heart will tolerate with seeming indifference is really 
extraordinary . . . Certain it is that the amount of fat sur¬ 
rounding the heart of a person, say, of fifteen stone, must 
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seriously compromise what may be called the requisite 
elbow-room of the organ.” 

Dr. Kisch says that: “women with a great tendency to 
obesity cease to menstruate earlier than women of more 
normal proportions.” 

He gives, from his own cases, the following figures of 
very obese women who ceased to menstruate very early. 

In 1 woman at the age of 17 years. 

In 14 women at the age of 20-25 years. 

In 11 women at the age of 25-30 years. 

In 9 women at the age of 30-35 years. 

In 14 women at the age of 35-40 years. 

Dr. Kisch wrote his book, however, before the full 
significance of the thyroid internal secretion and its con¬ 
trolling influence on both fat formation and fertility was 
realised. With the knowledge nowadays available we 
would not say that obesity causes an early menopause, 
but that together with the diminution in fertility, the 
early menopause was one of the chain of physiological 
features associated with lack of adequate secretion by the 
thyroid. 

Though considered by some oriental and coloured 
peoples as a specific feminine attraction, obesity is not 
admired at present in western Europe, and is described 
as one of the unpleasant products of the climacteric. It 
is, in general, caused less by overeating and laziness 
than by a lack of thyroid and consequently of other 
glandular secretions. Modern medicine can do much to 
control it by suitable pluriglandular extracts. These 
sometimes exert a powerful effect on an otherwise weak 
heart, and should only be taken under expert advice. 
“Slimming tablets” and the many medicines advertised 
by commercial firms should be avoided. Their results 
arc sometimes disastrous. 

Anything tending to deprive the system of full nutri¬ 
ment will have a bad effect, ultimately, on the climacte¬ 
ric. Dr. Kisch states that women “who have a slender 
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habit of body attain the climacteric age earlier than wo¬ 
men with vigorous bodily development.” 

A fully-nourished body, while not obese, should be 
rounded and have a sufficient reserve of subcutaneous 
fat. The skinny man or woman who slaps his chest or 
thighs and boasts: ‘T haven’t an ounce of fat on me,” 
is very likely to betray some symptom indicating that it 
is a pity he hasn’t at least got a nice fat and phosphate 
sheath round his nerves. “Slimming” nearly always re¬ 
sults in an intake of vital nourishment injuriously 
insufficient m elements essential to health. 

There is a direct connection between a deficiency of 
the thyroid gland secretion, constipation and lack of sex- 
desire. In this sequence of physiological departures from 
perfect health also the thyroid isj^n the position. Sir 
Arbuthnot Lane, in 1918, wrote a short but most 
illuminating paper on the subject in the - Lancet for 
November 9th. In it he drew attention to facts he had 
observed in his own patients of the linking of constipa¬ 
tion and lack of sex-desire. 

He says: “One of the most marked features in 
advanced cases of chronic intestinal stasis in the woman 
is the total absence of sexual desire, it being replaced 
in many instances by a feeling of disgust for intercourse. 
Associated wdth this there is a great wasting of the 
thyroid gland.” 

One of the beneficial effects on women of a course of 
thyroid extract is a reduction of constipation and a more 
healthy and natural bowel-action. A return of natural 
sex-feeling follows. It is not difficult to understand why 
constipation is particularly inclined to be obstinate dur¬ 
ing the climacteric. 

The amount of false teaching current in medical 
literature on the subject of constipation is deplorable; 
t’.s;. we find in Dr. Marv Scharlicb's little brochure for 
nurses, “The Change ol Life: Its Difficulties and 
Dangers.” that in the majority of women there is need 
for “assistance to the bowels,” and that many of the 
discomforts and ailments associated with the climacteric 
arc due to constipation. So they are advised to use 
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some “comfortably acting laxative,” especially mention¬ 
ing the merits of “medical paraffin.” I cannot here write 
a treatise on constipation and food, but I must earnestly 
and emphatically warn men and women against “medical 
paraffin” for it is a highly pernicious and dangerous sub¬ 
stance for internal use. That it has been poured down 
the throats of helpless infants, and older people have 
been encouraged to take it, is in my opinion, one of the 
sources of a serious disease increasingly common in our 
cockney civilisation. 

Very much is said and writlen about constipation in 
climacteric women, and its various evils have been 
pointed out frequently. 

Constipation in men is, perhaps, less widespread than 
in women, but when it docs occur it may be a link in a 
chain of various reactions ultimately aggravating one of 
man’s most serious climacteric troubles, the enlargement 
of the prostatic gland. The enlarged prostate lies very 
close to the wall of the rectum (or back passage), hence 
if the constipated mass is allowed to remain in the 
rectum for anv length of time, or overnight, as it almost 
invariably is in constipation, it exerts pressure on the 
prostate. This in turn increases the pressure of the 
prostate on the urethra and so the tendency to frequent 
and yet difficult urination is increased, and the night’s 
sleep may be disturbed by the need to urinate several 
limes each night. Hence sleep is never prolonged 
enough to afford the necessary rest to the nerves, and a 
chain of psychological symptoms and irritations also 
arises. 

While the prostatic enlargement as such must be 
attacked directly (see p. 164) the accessory difficulties 
just described can be mitigated by a very simple process 
which each man can easily do for himself. 

A douche for the rectum with warm water and just 
enough salt to make it “normal” should be taken shortly 
before retiring for the night. The water of the douche 
should be at about “bloodhcat” that is somewhere bet¬ 
ween 98° and 100° Fahrenheit, and should be slowly 
passed into the rectum. The warm water should be 
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retained for a short time as it removes impurities with 
its exit. It brings away also the constipated masses 
which may be pressing up against the prostate. The 
pressure is thus removed, the rectum cleansed and 
freshened, and the result is that the bladder empties 
more readily and completely and the night’s rest is dis¬ 
turbed less frequently. 

The constipation should not be allowed to continue 
as such, and men should lemember that the same advice 
applies to them as to women: that a tumblerful of plain 
or alkaline water should be drunk each morning when 
awakening. 

If there are no reasons against its use on other 
grounds (and a physician should be consulted about 
this), thyroid extract should be taken for climacteric 
constipation. 

Simple physical measures should be used also to assist 
the muscles to act effectively. Skipping a few minutes 
daily is good. Beer is also excellent as an anti-constipa¬ 
tion drink. It is far belter than lemonade. Though 
several of the recent advisors on the climacteric firmly 
deny all alcoholic beverages to climacteric women, they 
do not restrict men in the same way. I should, contrari¬ 
wise, advise a woman who likes it to take a pint of beer 
daily if she is constipated during the change. 

Constipation is, of course, also closely linked with 
nutrition and the general conditions of health. 

Nutrition is indeed a supreme need of life; hunger 
life’s first and keenest sensation. We are, ultimately, 
composed of chemical molecules and electrical units, 
and the physical body thus magically compounded and 
used by life cannot be complete without a sufficiency of 
all the chemical elements and compounds it requires. 

The master-gland thyroid, for instance, is helpless 
without the rather rare element iodine. It does not 
need much of it, but if it is starved of its ration of iodine 
all goes wrong. 

Given a life initiative of a finely generated and healthy 
embryo all depends both during early growth, and the 
later maintenance of maturity, on nutrition in its fullest 



NUTRITION IN BOTH SEXES 


83 


sense. Fresh air and its benefits are essentially part of 
the complex of nutrition, and so are sunlight and sleep. 

Nutrition is a much subtler and more complex thing 
than mere quantity of food to allay conscious hunger. 
It is often the “overfed" man or woman, who is too 
stout and who “eats too much" who is actually starved 
of essential elements, and who yet has no perception of 
this starvation in conscious hunger, the effects of the 
starvation of the essentials being an internal derange¬ 
ment. Especially are such derangements likely to be¬ 
come evident at the climacteric. Phosphorus, iodine, 
calcium and sulphur are all chemical elements which 
have influences powerful and far-reaching, on the general 
health. Their intake concerns both men and women. A 
treatise could be written about each. Here I can only 
say a few words on some general principles of importance 
to both men and women at the change. 

Phosphorus and the phosphates. 

Owing to the continuous drainage from our soil of the 
compounds of phosphorus, the food grown in many dis¬ 
tricts tends to have too little of compounds of this ele¬ 
ment which arc essential to us. At the same time our 
foolish methods of boiling all vegetables and throwing 
away the water as though all were like cabbage (of which 
the water is best thrown away), what phosphates there 
are in our raw food are much depicted before we cat it. 
Hence we tend to suffer from a deficiency of phosphorus 
and its compounds. This lack is of conspicuous import¬ 
ance in the growth period of youth, and again when the 
body is re-adjusting itself at the time of the climacteric. 

Some say that the dreaded “cancer" itself is a deficiency 
disease, and the lack of phosphorus its main cause. But 
whether that be so or not (here is no doubt that the need 
for phosphates is very frequently evident during the cli¬ 
macteric. 

Phosphorus, especially in the form of hypophosphites, is 
an excellent tonic after any weakening illness, and at 
times when the sex-apparatus needs strengthening the best 
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Stimulant because it truly nourishes and supplies the defi¬ 
cient element. Its good eflfect can be directly seen in some 
cases of sex-impotence, but even where the need for it has 
not gone so far as that, it is an excellent aid to a healthy 
climacteric. See also p. 177. 

Iodine. 

What has just been said in general about phosphorus 
applies also to the element iodine, the specific importance 
of which is at least two-fold, and may be manifold. 

Most people suffer from a deficiency of iodine. When 
it is up to quota it is an excellent safeguard against all 
the ordinary infections, and hence is a general preserver 
of health, while it has also a peculiar significance in con¬ 
nection with the functioning of the thyroid, which cannot 
properly do its work without it. One of the reasons that 
a visit to the seaside does such wonders in restoring health, 
is that the sea-salt impregnating the air carries minute 
quantities of iodine. These are absorbed and utilised by 
the system to repair its iodine insufficiency. One cannot 
get too much iodine in this way. Taken as a drug, how¬ 
ever, unless it is in the right organic compounds, and in 
not too great amounts, it is possible to get too much iodine 
into the system, and this is bad. Very small quantities 
are needed, but their effects are extremely important. 
The frequent depression of'the thyroid activity at the cli¬ 
macteric, with all its chain of consequences, is sometimes 
due to a lack of iodine, for the thyroid itself cannot be 
efficient if it is starved of iodine. For some people at the 
climacteric iodine alone is sufficient to re-energise the 
thyroid and hence bring it into a condition to do its work 
without the addition of thyroid extract. On the other 
hand, the extract of thyroid which may be necessary, is 
likely to be more effective if accompanied by small 
amounts of iodine. 

Iodine would be much more general in our food and 
milk if farmers could all manure their fields with seaweed, 
as coastal farmers can, and used to do more in the old 
days than they do now, alas! 
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Tiny chocolates with the right form of iodine can be 
obtained and I recommend cjimacteric men and women to 
lake one or two a week alf through the winter months. 
They tend to strengthen the defences in many ways. 

Calcium is the mineral element in common chalk and 
limestone, so common that at first sight one would imagine 
there could be no lack of it in the system. Yet the ele¬ 
ment requires to be in organic compounds to be of service 
to us and, after the bones and teeth have matured, the 
general tendency for calcium is to precipitate itself out of 
the soluble organic compounds and deposit itself in a mine¬ 
ral form in parts of the system where it is not wanted. 
At the climacteric, for instance, in both men and women, 
it deposits in nodular form in the joints or muscles, and 
the pains of rheumatism and arthritis follow. A great 
deficiency of organic calcium may, notwithstanding this 
excess of mineral calcium, be simultaneously felt in the 
system. Strange as it may sound one of the very best 
ways to prevent, or to get rid of all the above three scour¬ 
ges is to take more calcium! But it must be of the right 
type, and in soluble organic molecules. (See p. 175.) 

The Thyroid and Calcium. 

Dr. Blair Bell states in the second edition of his famous 
book. The Sex Complex that ‘^excessive ovarian and 
thyroid secretion lead to an unusual excretion of lime 
(calcium) salts” . .. and “the compounds of calcium are 
largely responsible for vasomotor stability and the control 
of nervous and muscular irritability.” . . . “We know that 
merely the excessive excretion of a mineral salt will lessen 
the mental equanimity of the subject.” 

A few pages on he continues: “During pregnancy large 
quantities of calcium salts are required for the feetus. This 
special masculine function of calcium retention is demand¬ 
ed at that time in the interests of the foetus rather than in 
those of the mother herself.” . . . “These same changes in 
the calcium balance may in the non-pregnant woman pro¬ 
duce masculinity in her.” 
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Hence the post-menopause change sometimes seen can 
be guarded against. 

Dr. Blair Bell reverts later to this point (his p. 175) say¬ 
ing: “The metabolism, once ihe menopause is fully esta¬ 
blished and the disturbing symptoms have disappeared, 
usually settles down, and becomes uniform, and less elas¬ 
tic than previously. Calcium, for instance, no longer 
needed for reproduction and lactation becomes deposited 
in the tissues; and this is primarily brought about by the 
absence of ovarian secretion which in the reproductive 
period, when the woman is not pregnant, leads to the eli¬ 
mination of lime salts in the faeces and urine; and also in 
the menstrual discharge.” 

Here Dr. Blair Bell leaves it, though elsewhere he says: 
“The lime salts are among the most important physiolo¬ 
gical agents in resisting infections and in repairing the 
local ravages of disease.” He does not point out the bear¬ 
ing this cannot but have on the climacteric and post-cli¬ 
macteric health, nor does he offer any practical advice. I 
think we should look into this matter further. 

yeoman's relation to calcium is affected by the menstrual 
flow. 

We must ask—what special features of the menstrual 
flow may have a bearing on this problem? 

In my opinion, its significance in relation to calcium 
salts is most significant. 

Dr. Blair Bell (1910) pointed out that menstruation does 
not commence until the active use of the calcium salts in 
the formation of teeth and the bony skeleton has ceased 
or nearly ceased: also that during pregnancy and lacta¬ 
tion, when the mother is feeding her baby in her womb or 
at her breast, and there is a great demand for calcium 
salts from her system, she does not have any menstrual 
flow as a rule. 

The calcium content of the general blood drops 
markedly just before the bleeding of menstruation sets 
in, and this is correlated with a marked discharge of cal¬ 
cium in the menstrual blood. 



NUTRITION IN BOTH SEXES 87 

Dr. Blair Bell considers that this discharge of calcium 
is to ^li>e traced to the ancient egg-laying capacity of the 
female, though for so many thousands of years mammals 
have existed without shells on their eggs, their ancient 
origin from lower egg-laying animals is reflected in this 
feature. 

Whether this is so, or not, is a matter only of thcoie- 
tical interest. I will now suggest a continuation of the 
chain of thought having a practical bearing on the health 
of woman during and after change of life. It is novel, 
and I make it with diffidence, but 1 am confident that it 
will prove widely true and useful. It is this: the wo¬ 
man’s system for thirty or forty years has been adjusted 
to eliminate (during menstruation) calcium salts at inter¬ 
vals and when menstruation ceases this elimination of 
mineral salts ceases - the calcium salts therefore tend to 
be in excess in the blood at the times when the menstrual 
flow would have, but now does not, appear. It is well 
known that calcium salts up to a point arc good, and 
when in the optimum amount in the blood, giving a sense 
of well-being. But in excess they afl'ccl the heart and 
general circulatory system and excite it too much. 1 
think they contribute to, if they are not the actual cause 
of, “flushes” and palpitations. The accumulated excess of 
the wrong sort of calcium is enough to cause and to 
account for the various disturbances of the circulation 
which trouble some women at the times when the men¬ 
strual period is ceasing and, consequently, no longer 
carrying off the calcium excess. 

It seems logical, therefore, to give to the climacteric 
woman something to eliminate the excess calcium at 
those times do medical practitioners do this? I have 
yet to discover (1949) one who docs so, or who has even 
thought of relieving the tension of their climacteric 
patients in this way. 

Now let me carry this line of thought further, to the 
years after the menopause. 

Rheumatism, arthritis, brittle blood vessels caused by 
“:;clerosis” are all “characteristic” diseases of the older 
woman who has passed her menopause and of post-cli- 
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macteric men. They are all accompanied by, if not actu¬ 
ally caused by, excess of mineral calcium dep)Osited as 
mineral matter in places where solid mineral is not want¬ 
ed. Now comes my practically helpful suggestion.—See 
that you do not allow your system to accumulate un¬ 
desired mineral calcium. I think we can provide our sys¬ 
tems with the lype of calcium we require, that the deposi¬ 
tions of calcium can be controlled and the surplus cal¬ 
cium eliminated, and hence the chain o1 troubles caused 
by irritating mineral dispositions and rheumatic joints 
avoided altogether or at any rate reduced and postponed. 
Quite simple chemical molecules can do the business for 
us. I wonder why this isn't mentioned in any medical 
work on the menopause. So far as I can discover it is not, 
though the logical chain of the argument appears very 
obvious when once it is simply set out. 

The hypnotic effect of that modern advance which has 
truly added almost miraculous powers to mankind, has 
not led only to enlightenment, but has its shadow in its 
effect of hiding from us, and dcflccling our attention 
away from, many of the sound and enduring truths known 
to our forebears. Among them is the recognition of 
the value of very simple remedies for ills which modern 
science prefers to treat with complex and expensive pro¬ 
cess. 

We are, happily, returning to the appreciation of sun¬ 
shine and open-air bathing enjoyed centuries ago by the 
Greeks. I hope we shall also acquire the appreciation of 
a few very simple and cheap bulwarks of health. Among 
these sulphur, calcium and iodine must be granted places 
of honour. 

Food. 

Our food, eaten with the gusto of relish, should pro¬ 
perly supply us with all the elements we require. We 
have noted that it does not do so nowadays. The wise 
man and woman will endeavour to obtain food as rich 
in natural benefit as may be, so as to reduce the amount 
of supplementary substances required to maintain per- 
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feet health. Hence a consideration of food is needed 
here. To say all that should be said about it would be 
to write another book in the midst of this one. Yet a 
few points bearing on the climacteric should be recalled. 

If people's tastes arc corrupted in youth by the bad 
and unappetising cooking of simple food, so that they 
are driven really to like highly-seasoned dishes, high 
game, and contaminated artificialities, then the climac¬ 
teric may enforce upon them some deprivation. Such 
foods are undoubtedly a strain on the digestion and with 
the other claims on the attention of their internal controls 
they overwork the system and are so best left alone. 
Yet food is the very basis of life, and the foolish advice 
often given to eat less at the change is quite wrong. Of 
some things they really need to eat more. All depends 
on the chemical and vital constituents of the food they 
can get. Of whitebait, for instance, I should very defini¬ 
tely advise men and women in the climacteric to eat 
much more than most people do. Why? Because they 
are almost the only item left on our menu cards of which 
wc eat all the parts and so get the animal thyroid and 
other glands and minerals in a digestible form. We lose, 
as do carnivorous animals in captivity, many subtle 
essences of value to our own systems by our habit of 
eating only the muscles of animals and not the entrails 
and bones. 

We can no longer consume the larger animals without 
differentiation, but sardines and whitebait are elegantly 
and delicately small, and we can still devour them whole. 
Whitebait are better than sardines because the latter 
are generally beheaded, while whitebait are complete, 
head and all. 

General advice is often given to women at the climac¬ 
teric such as “don’t eat much meat”; but that advice 
applies at any time. It is never advisable to eat much 
meat, but a healthily mixed diet is best. Fruit in abun¬ 
dance should be eaten, especially oranges, apples and 
plums. But that, again, is advice for the child of ten, 
as v*rell as for man and woman of twenty, thirty, forty 
or fifty. 
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Regarding fruit, personal idiosyncrasy reveals itself 
markedly. For example, I knew a very healthy old lady 
who could eat and enjoy a couple of pounds of straw¬ 
berries at a sitting without indigestion to follow, but who 
suffered violent pain, flatulence and general indigestion 
from one small segment of an apple. Contrariwise a 
countryman of hers of her own age ate three raw apples 
every night before going to bed, but if he ate one ripe 
strawberry he came out in a scarlet rash all over. They 
were friends, and I knew them both intimately and cite 
them as an illustration of what is so often overlooked by 
those who give advice on food, viz,: the great degree 
of personal variability regarding special foods and their 
effects. 

It is rather amusing to see how medicals contradict 
each other about food for the climacteric. Dr. Mary 
Scharlieb recommends meat extracts especially “which 
are useful in relieving states of fatigue and depression of 
mind and body,” while Dr. Kisch condemns them, 
together with all soups. 

There seems a general idea that “.soups are to be avoid¬ 
ed” in the climacteric this idea is fostered by its re¬ 
petition frorri the books of one medical man to another. 
It is a silly idea, and is quite a mistaken one. Probably 
it arose because bad cooking is so common. I can well 
imagine that none of the medical men themselves can 
cook. One who really understands the principles of 
wholesome and nutritious cooking knows that there is 
nothing better for anyone than properly cooked meat- 
soup. 

Much mistaken advice is given about diet in antiquated 
older books touching on the menopause that scarcely 
merits detailed criticism. But I must mention one atro¬ 
cious falsehood recently perpetrated by an alleged medi¬ 
cal man who says that in the climacteric women should 
drink very little water! 

This absurdity is fortunately not a general idea and 
most advisors whatever their ideas about food, quite pro¬ 
perly urge the plentiful use of drinking water. There is 
nothing to compare with pure water as a beverage and 
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cleanser. Even those who take coffee, toa, wine and 
spirits require in addition large quantities of water to 
maintain first class health. A pint of plain water, very 
slightly alkaline, should be drunk before getting up every 
day- 

Digestive disturbances arc often held to be of “cli¬ 
macteric" origin. They are. contrariwise, the inevitable 
result of foolish long-continued wrong feeding, “prC' 
servatives,” pasteurisation, tinning and faking, the use 
of aluminium saucepans and kettles and the bad cook¬ 
ing of food, which arc all increasingly tolerated by a 
pitifully ignorant public, criminally led by the nose by 
“experts.” Since the war matters have become very 
much worse, the flour for our bread is treated abomi¬ 
nably, the government enforces the wickedness of added 
calcium and subtracted vitamins, milk is increasingly in¬ 
jured by pasteurisation, we arc deprived of milk, fresh 
oranges, dates, beef and buttei', all of which make for 
health, etc. etc. 

Those who know how to live and have strength of 
character enough not to be fobbed off with the wrong 
things never endure indigestion unless suffering from some, 
specific disease or malformation. 
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Some Physiological Factors in Women 

General 

I HAVE already mentioned a few examples of the 
false and frightening teaching and talk so current 
about “the change” in women. But in this chapter deal¬ 
ing specially with women’s physiology as distinct from 
characters shared by the two sexes, I must mention and 
comment on a few more because I want to release women 
from the fears generated by falsehood and to do this 
they must be faced and dissected. 

The Viennese gynaecologist. Dr. Bauer, in his book 
W’oman, translated by Jerdon and Haire, 1926, says: 
’•The next great shock in the woman's physical life occurs 
at the menopau.se or ‘change of life.' It is customary to 
speak of the ‘years’ of the change of life, but why ‘years’ 
IS not clear. . . . This process cannot take years, it is at 
most a matter of about ten months.” The translators 
feci impelled to contradict this false pundit at this point. 
It is dealt with on p. 102 following. 

Dr. Bauer continues: “When the menopause is over 
the woman has ceased to be a woman in the full sense 
of the word.” Then he proceeds to deal out general 
insults to women in a fashion all too prevalent in con¬ 
tinental medical literature. A little further on he says: 
“The duration of woman’s active sex-life is limited from 
the beginning of menstruation until the menopause, and 
women know quite well that after this their sex-life is 
at an end.” ^ 

The little book for nurses called the Change of Life; 
Its Difficulties and Dangers, by Dr. Mary Scharlieb, also 
perpetrates the same harmful falsehood in its very first 
sentence: “There are two very momentous epochs in a 
woman’s life, puberty, which marks the commencement 
of sexual activity, and the menopause, which marks its 
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close,’* All through the little book an unwholesome at¬ 
mosphere is created. 

Nurses are often the link between the pundits of the 
medical profession and the poor patients who are crving 
out for help. Nurses are trained to take instruction from 
the medical profession as a kind of gospel, so it is doubly 
pernicious that nurses should receive such unhealthy 
ideas, for they disseminate widely to patients who trust 
and confide in them any views they are taught. Gloomy 
anticipations of the menopause cloud the lives of many 
women, not only at the time of the critical period itself 
but in anticipation long before it arrives; healthy happi¬ 
ness is over-cast and fear is generated. This fear is in 
itself the very cause of the majority of the “difficulties" 
of this time. Fear has made unnecessary difficultie'> 
materialise, which should never have come into existence: 
nor would they were that fear not generated in the minds 
of those who seek knowledge by the very people who 
ought to know enough to counteract the fear instead of 
to generate it. 

Dr. Scharlieb, describing the woman at the climacteric, 
says: “the abdomen is apt to become pendulous.” One 
asks, why? Is it not simply for lack of strength and sup¬ 
port in the frontal abdominal muscles? Does Dr. Mary 
Scharlieb anywhere in the little volume make this clear 
and teach the nurses to train their patients while they 
are still young and strong to make this unpleasant future 
possibility remote by keeping the outer wall defences of 
their own bodies strong and resistant as they should be? 
No. There Ls merely the ugly and frightening picture of 
the pendulous abdomen—no explanation—no protection 
from the bogey. 

On the fourth page “tiresome flatulence so frequent at 
this time of life” is spoken of with no clear statement that 
flatulence at any time of life means improper diet and 
improper management of the general health. After the 
ugliness of the fat climacteric women is presented, nurses 
are then told about women who absorb their surface fat 
“and then there develops the woman whose appearance 
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is supposed to be typical of an elderly spinster. She is 
hard, dry and angular, thin and austere of countenance, 
flat-chested, and somewhat hollow in the abdominal 
region.” 

Between these two unpleasant alternatives, there is no 
mention of the happy mean, the ripening of the healthy, 
happy woman. Contrariwise. Dr. Scharlieb then says: 
“There may be a doubt as to which type of physique is 
to be preferred.” Why can she not, and her nurses 
following her, hold up an ideal of health and beauty? 
We are, however, told a little further on that “it is fair 
to believe that many women do the best work of which 
they are capable when sexual life is ended.” There is 
no hint, however, of the good work and healthy happiness 
of the woman whose sex life and general femininity are 
maintained. Ninon dc I’Enclos dying at ninety-one with 
a body as exquisite as that of a young girl is of course so 
exceptional that quite naturally she is not mentioned; 
but surely even medicos who specialise in disease and 
see little, apparently, of general health, should conjure up 
from their own acquaintances a healthier and more natu¬ 
ral picture of mature womanhood than is portrayed in 
this brochure. 

In addition to the gradual cessation or stoppage of the 
menstrual flow, the other symptoms of the feminine 
menopause described as usual by Dr. Kisch arc, the 
following: “The woman is for some months in an irrita¬ 
ble condition, complains of digestive disturbances, consti¬ 
pation, meteorism, epistaxis, haemorrhoidal flux, conges¬ 
tions of the head, increasing fugitive sensations of heat 
(hot flushes), and a tendency to profuse perspiration.” 

Vague gossip inclines some women to believe that the 
menopause is a “dangerous” time for them, and that 
they are likely to die. (This is not so. They arc more likely 
to die in the prime of their lives when bearing children.) 
But even Dr. Kisch is bound to acknowledge that this is not 
so and says: “It is often asserted that in this ‘critical 
period’ of the menopause, the mortality of the female sex 
is notably increased. The data available are somewhat 
conflicting, but a careful examination leads us to believe 
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that if due allowance is made for the natural increase in 
the mortality with advancing years, no important increase 
in the mortality of women can be traced as due to the 
troubles and disturbances of the climacteric period/’ 

Medical practitioners, gynaecologists in particular, seem 
almost incapable of imagining a healthy woman. For 
example, the 1934 edition of Dr. Blair Bell’s famous Gyn¬ 
aecology says: “Very few women pass through the meno¬ 
pause without some general discomforts. The slighter 
these are the more normal the process; but since such 
manifestations are almost universal in women, we are 
forced to consider them normal to her present stage of 
evolution and conditions of life. . . . The hot flushes and 
cold shivers . . . seem to be invariable symptoms of the 
menopause.” 

This directly ignores the findings of the women medi¬ 
cals, published by the Women’s Medical Federation in 
the Lancet of January 1933, which showed that 15.8 per 
cent passed through the menopause without any symp¬ 
toms whatever, and 90 per cent {i.e. 9CX) out of i,0(K) 
investigated) had carried on right through the phase of 
the menopause without a single interruption of work or 
routine due to any “symptoms,”- - a much more cheering 
and more truthful picture than is painted by others. 

One is glad to find even Dr. Blair Bell concede the 
truth that “it is important to remember in regard to the 
menopause that all treatment must be directed to ‘tiding 
over,’ and to mitigation only of the bad symptoms, until 
such time as the metabolism shall have been able to re¬ 
adjust itself.” 

In general, one may say that the healthier and more 
natural the life before the onset of the climacteric, the 
more easy and natural will be that time when it comes. 
As one would expect a wife who has experienced a happy 
and natural sex-life, borne children and nursed them at 
her breast, should have, all other things being equal, an 
easier and more natural lime than a woman who has 
missed these happy gifts of nature, and suffered misery 
and deprivation. 
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^'Feelings” and the climacteric. 

As can be demonstrated in laboratory experiments on 
living animals and people, the emotions, a mere thought, 
an idea, can influence the flow of internal secretions from 
some of the deep-seated glands. 

It is, therefore, not to be wondered at that the whole 
emotional life has its influence on the behaviour of the 
vital glands of sex, particularly when the ideas are con¬ 
centrated on the critical time of the climacteric. 

The deeply wise Spanish expert, Dr. Maranon {The Cli¬ 
macteric, London, 1929) sets this out clearly and with 
precision (his p. 86) when he says: “The way in which 
the woman exercised her sexual activity reacts directly 
on the endocrine activities of the ovary. The crisis will 
not be the same in a woman who has borne children as 
in one who was sterile. It will not be the same in one 
who has conceived a discreet number of times as in 
another who has been weakened by an excessive number 
ol pregnancies; nor the same in one who made an un¬ 
natural use of her sexual activity as in one who exercised 
it in the tranquil atmosphere of her own home. Still 
less similar will it be in the woman who reaches the 
menopause in a state of chastity. And within this last 
group it will differ in her who remained celibate without 
emotional struggle (because of the frigidity of her tem¬ 
perament or through the voluntary abstinence of a reli¬ 
gious devotee) from the crisis in another who remained 
so by necessity because of the social conditions which 
keep so many women of perfect sexual aptitude in an 
enforced spinsterhood.” 

The most important, the most useful, and strange 
though it be, the most revolutionary advice I can give 
to women who are entering upon their Change of Life is: 
not to worry, to be the mistress of their emotions and to 
carry on exactly as though nothing special were happen¬ 
ing. This is revolutionary because so far as I can dis¬ 
cover almost everyone who publishes advice on this sub¬ 
ject emphasises the need of all sorts of restrictions that 
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the woman must impose upon herself in her diet, her 
general habits and her pleasures. Some of the penalties 
imposed by the pundits (see p. 92) on women at this 
time are monstrous and a few will be specified presently. 
Here I want to emphasise that the major factor in this 
period which has been made artificially miserable for 
myriads of women, is the mind. The woman’s own men¬ 
tal attitude towards herself and others at this time really 
is the controlling factor, and more women have suffered 
troubles at this time as a result of anticipating them than 
would ever have suffered them had they gone unaware 
into the perfectly natural phase which the menopause 
represents. 

A little learning is a dangerous thing, and judging by 
their exhortations most writers for climacteric women 
have very little knowledge of health and sanity and their 
exhortations are often extremely dangerous to women. 
So in black print I am going to emphasise: Do not anti¬ 
cipate any trouble at all at this time. 

So as to be prepared to take the first “stitch in time” 
that may be called for to keep the whole fabric in order, 
women want to know at what age they are to expect the 
change. 

Age of the Onset of the Menopause in Woman. 

The fascinating, beautiful woman of twenty-seven quo¬ 
ted on p. 185, whose menopause was completed at that 
age is. of course, quite exceptional. Thirty-five would be 
considered young for an ordinary woman nowadays. The 
late forties would perhaps be described as the average. 
The early fifties is the age for the fortunate woman; the 
late fifties and sixties for the rather exceptional woman 
if her vitality is very strong and she is of the late matur¬ 
ing type. 

There are certain tendencies of race which affect the 
age at which women experience the menopause. North¬ 
ern and Anglo-Saxon types tend to be older in years 
when it arrives than are women of Southern and Orien¬ 
tal races. Climate also has some influence on the age 
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of onset, and in hot countries women age earlier. Even 
woman of a northern race dwelling in the hot country 
tend to experience the same influence. Nursing. It is 
said by some authors that women who nurse their babies 
themselves experience a later menopause than those who 
neglect this primary maternal duty. Childbearing is said 
to be a factor which postpones the menopause: at the 
same time in medical books a few pages further on we 
generally learn that an excessive number of pregnancies 
coincides with an early menopause, so that the relation of 
moihcrhood to menopause is not clear. Obesity coin¬ 
cides wilh a tendency to early menopause, though it does 
not “cause’’ it as some aver. 

Statistical data about this, are, of course, very scarce 
and difficult to obtain. 

However, Dr. Kisch stales that some statistical data 
were known to him showing that the average age of W'o- 
mcn of ditTeienl nationalities vanes somew'hat. 

Rearranged fiom his text in order, figures, from some 
countries are as follows: 


Average age of menopause 


Country 


49.4 years 
48.9 years 
47.0 years 

46.1 yeais 
44.0 years 

42.2 years 


Lapland 

Norw'ay 

Germany 

England 

Russia 

Austria 


Which show’s that Lapp women are on an average of 
about seven years later in arriving at the menopause than 
arc Austrian women, and English women come in bet¬ 
ween these. 

Dr. Kisch quotes several medical men who reported 
cases of very early menopause, such as 21, 22, 23, 25 and 
27 years of age. The earliest of which I have any per¬ 
sonal knowledge is twenty-seven. 

Contrasted with this is the late menstruation which, I 
imagine, is becoming increasingly common, at any rate to 
fifty-five or fifty-six. 
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Dr. Kisch cites from other authorities, cases of men¬ 
struation continuing till the age of 65, 70 and 72. 

The Medical Women's Federation investigated a thou- 
sand women and tabulate their results in the Lancet, in 
1933 as follows: 


Age in 



Total 

Years 

Married 

Single 

Women 

38 

13 

3 

16 

39 

12 


14 

40 

63 

29 

92 

41 

26 

9 

35 

42 

38 

1 1 

49 

4? 

39 

16 

55 

44 

21 

/ 

28 

45 

71 

25 

96 

46 

48 

19 

67 

47 

39 

18 

57 

48 

61 

30 

91 

49 

56 

23 

79 

50 

1 14 

53 

167 

51 

26 

16 

42 

52 

55 

23 

78 

38-52 

Total 

682 

281 

966 


Of 455 women personally observed by Dr. Kisch, the 
relative numbeis who experienced the jneiiopause at dif¬ 
ferent ages was as follows: 

Menopause between 35-40 
” " 40-45 

» ” 45-50 

” ” 50-55 

Most of'^ these women were of German nationality. 
Dr. Kriegor, working out statistics from cases cited by 
various authors, compiled some percentage figures from 


were 48 women. 
" 141 
177 
” 89 
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over two thousand cases of women of various nationali¬ 
ties as follows: 

Menopause at 35-40 years 11.87% of women. 

„ „ 40-45 „ 25.97 

„ 45-50 „ 41.03 „ 

„ „ 50-55 „ 14.58 

before 35 or after 55 years 6.54% of 
women. 

Dr. Kisch generalises on the relation between the age 
ot onset of menstruation and the age at which it ceases. 
He says: “In general, and climatic influence apart, it 
may be said that the earlier in any woman the age at 
which menstruation first occurs, the later will be the age 
at which menstruation ceases.’’ I think he is definitely 
wrong about this. He was probably unaware of the exis¬ 
tence of the type of woman which I have observed and 
who is what I called the “late-maturing” type of woman 
in Radiant Motherhood, published in 1920. 

This point, also, is overlooked by Dr. Emil Novak and 
the authors he quotes, who profess to predict the age at 
which the menopause “should normally occur” from the 
date of the first appearance of menstruation. 

They build this presumption up on the (nonproven) 
hypothesis that the earlier menstruation arrives the longer 
it will stay. Hence, to pick out three examples to illus¬ 
trate the idea, we find in their table the following esti¬ 
mates. 

Onset of menstruation Year in which the menopause 

should occur 

In the 10th year 50th to 52nd year 

In the 16th year 38lh to 40th year 

In the 20th year 30th to 32nd year 

Though this may be roughly true of many women in 
what I call the “early maturing” type, I flatly contradict 
it as being built up on an unsound basis for the more 
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highly evolved “late maturing” type, described by me in 
Chap. XV of my book Radiant Motherhood, 1924, and in 
subsequent editions. Of the late-maturing type I take two 
cases at random: 

Onset of menstruation Menopause {actually) not 

theoretically 

In the 18th year 60th year 

In the 16th year 56th year 

These were fully sexed women of normal married experi¬ 
ence and offer what perhaps Dr. Novak and Dr. Gallant 
would consider “exceptions” to their ideas, but which in 
my opinion are perfectly normal for their own physio¬ 
logical type and that is the late-maturing, strongly heal¬ 
thily sexed advanced woman, whom I believe to be truly 
in the van of human evolution. 

Hence I do not agree with a statement by the Amer¬ 
ican Dr. E. B. Lowry, M.D., who says: “As a rule, a wo¬ 
man who commences to menstruate at an early age con¬ 

tinues to do so until a late age, while with a woman 
who commences to menstruate late, the change comes 
early.” Many other authors accept this view, but in my 
opinion this generalisation is true only of the usually sex¬ 
ed woman as contrasted with the woman in whom sex 
is rather less developed or who is slightly or definitely 
undersexed, and not of the late maturing type. 

In contrast with what Dr, Lowry says, in what 1 call 
the “late maturing” type, her late menstruation tallying 
with her long childhood does not lead to the “change” 
coming early but to a deferred date, and she it is who 
may have her motherhood very late, and enjoy a long 
continued sex vitality. General medical records are so 
pitifully incomplete, citing cases without the very facts 
which would lend depth and interest to their records, 
that I cannot say whether those instances of motherhood 
in the sixties cited on p, 124 are correlated with the other 
physiological characteristics or not, as the records tell 
one nothing on these interesting points. 

If a knowledge of mankind is ever taken seriously, 
vitally interesting studies of the different types of wo- 
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manhood as well as manhood should be made and data 
recorded on these and a number of other points. I am 
confident that they will indicate not only racial differ- 
er.ces, crudely so-called, but differences of individual 
stocks and that the late maturing sexually vital type of 
woman is in the van of evolution. 

Late Menopause is a feature of some interest and 
advantage, especially in modern life where social condi¬ 
tions so often enforce late marriage on women who want 
to be mothers. 

Dr. Emil Novak in his book, Menstruation and its Dis- 
ohlers, 1911, says: “In probably more than ten per cent 
of all cases menstruation does not cease until after the 
fiftictn year of life, but it is uncommon for it to continue 
beyond the age of fifty-five... . Numerous, more or less, 
remarkable cases of delayed menopause arc recorded, 

“One of the most remarkable of these is the case re¬ 
ported by Baltey of a woman ninety-three years old who 
still menslriiated legularly. Another of equal or greater 
interest is that of Pitou. whose patient menstruated six 
months during her seventy-second year, then became 
pregnant.“ 

“Sumpter reports four cases of regular menstruation in 
women of 60, 70. 77 and 80 years. Royle speaks of two 
cases in which the climacteric occurred at 67 and 93." 

The climacteric which commences late in the life of 
the individual is, in my opinion, the most fortunate for a 
woman. 

The Duration of the change. 

Women naturally want to know how long this “change” 
is going to last. Many contradictory statements are 
made about this loo. Perhaps, the general feeling is, 
"oh. I hope it is soon over!" This attitude is mistaken, 
however, and the most natural and healthy way for it 
to proceed is sloivhj little by little, and to spread over at 
least a couple of years. 

The most favourable and most natural mode of cessa¬ 
tion of the menstrual flow, is for its quantity gradually 
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to lessen month by month and then, when the amount 
has reduced itself to a very small quantity, for its appear¬ 
ance to cease altogether. 

Some women in whom this happens continue to have 
small but real menstrual flows twice a year or once a 
year at the seasons when fertility is more active, and they 
may continue this for several years at half-yearlv inter¬ 
nals, thus returning to what was probably the primitive 
normal. 

In such gentle ways nature passes imperceptibly from 
one phase to the next without upheaval or disturbance 
of the general health. Women (excepting those injured 
by specific disease), can do much to control their own 
physiological processes so as to secure such an optimum, if 
they have enough knowledge of the laws of health, and 
enough strength of mind to apply such knowledge to 
themselves. Even under present conditions a larger num¬ 
ber of women experience such natural gradual cessation 
than suffer from aberrations. 

We do not know about the past, and our facts of the 
process are taken from records of the last half century. 
The time taken to grow through the changes of the cli¬ 
macteric seems to vary very greatly, and ranges from a 
few months to ten years or more. 

Dr. Kisch even mentions a case experiencing this phase 
for eighteen years, but this is possibly unique. Perhaps 
the average may be between one and three years. 

Dr. Kisch quotes Dr. Tilt’s figures as follows: 

Duration of '"change” 

6 months in 12.07 of all cases. 

1 year „ 22.61. 

2 years 18.62 ,, ,, 

3 years „ 9.43 ,, ,, 

Dr. Van de Velde in Ideal Marriage says: “It may last 
from one to three years or longer.” 

But Dr. Bauer in his book Woman (English translation, 
1926) is, as I have said, sarcastic, about the general cus- 
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tom of speaking of the “years” of the change, saying: 
“Why 'years' is not clear.... This process cannot take 
years; it is at most a matter of about ten months.” This 
is patently absurd, for we know that a woman may be¬ 
come pregnant as many as three years after the last 
appearance of the menstrual flow, providing that the 
change had lasted at least that length of time. 

A child does not spring in a few days into an adole¬ 
scent girl; it takes long for the breasts slowly to form 
and the onsetting flow to be established. The woman 
who slowly returns to a non-fertile life is more natural 
than she who has a rapid change. 

The careless way even medical writers use the words 
“menopause” and “climacteric” as though they were inter¬ 
changeable, leads to much confusion and apparent contra¬ 
diction. 

Dr. Marandn, who is careful and discriminating, and 
considers the climacteric to be a much more extensive 
phenomenon than the menopause, says that it may take 
many years to be accomplished. 

In a healthy man or woman, whose system passes gra¬ 
dually through the processes of the re-arrangements of 
the climacteric, there is a slow reduction in the secre¬ 
tions of some of the genital glands which is compensated 
for by secretions for other internal glands in such a 
manner that no external disturbance is apparent and the 
consciousness is no more assailed by their functioning 
than it is by all the chain of glandular secretions and 
compensations involved in the digestion of a meal. 

That the women of our cockney civilisation suffer so 
much from climacteric consciousness is hardly to be won¬ 
dered at, for we are even digestion-conscious. If any 
one doubts the latter let him read the advertisement 
columns of the more popular newspapers and magazines. 

Yet we all, at least, admit that the manifold compensat¬ 
ing glandular outpourings of digestion should and can be 
entirely self-regulating, and carried on out of the realm 
of conscious disturbance; so in my opinion it is a mix- 
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ture of tragedy and absurdity that there still should be 
novelty in the idea that the climacteric in men and wo¬ 
men should be equally self-regulating and happily re¬ 
moved from conscious disturbance. 



CHAPTER VII 


Some Physiological Factors in Women 


Menstruation and its Cessation 

A S the chief feature by which we recognise the meno¬ 
pause as having arrived is the stoppage of menstru¬ 
ation, it may be asked: What is menstruation? 
Not merely that it is a crimson flow appearing at rhy¬ 
thmic intervals, that is known to all: the questions what 
it really is, or what causes it, are often asked and left un¬ 
answered. Until the discovery of the internal secretions 
the mechanism of menstruation was quite inexplicable, and 
even now there arc gaps in the knowledge of even the 
most learned. It is now known that the menstrual flow is 
induced by internal secretions or “hormones” from cei- 
tain structures in the ovaries. The ovaries themselves 
are small bodies, two in number, one on either side at the 
back of the pelvic region in women. Each contains mas¬ 
ses of small undeveloped ova or egg-cells. These exist 
from the very commencement of life, at birth and all 
through childish growth, but their mere presence, when 
they are dormant does not cause the menstrual flow' al¬ 
though the ovaries do give out continuously some inter¬ 
nal secretions which affect the general growth and quality 
of the body as a whole. It is the special developments in 
the ovary attendant on the maturation and escape of each 
ripened ovum or egg-cell which fits into the cycle of events 
causing menstruation. Once the ova of a girl regularly 
ripen she shortly afterwards begins to menstruate also 
regularly, and continues to do so till the ova latent in the 
ovary get sluggish and no longer ripen. Yet it is not 
quite so simple even as that, because we find that men¬ 
struation may cease years before the ova cease ripen¬ 
ing, and hence years after menstruation has ceased a wo¬ 
man ipay become pregnant and bear a child. 
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When menstruation is in full swing the regular sequ¬ 
ence in a healthy woman is as follows: for some days 
she feels very well, strong, fresh and vital. Her eyes 
sparkle, she is in her youngest, freshest and most attrac¬ 
tive aspect, then a sense of some local tension or engorge¬ 
ment is felt in the region of the womb, not amounting 
to pain but, perhaps, a slight heaviness or turgidity. 
Then a flow of blood trickles from the vagina and lasts 
for four or five days. This blood has come from the 
inner lining of the womb or ulerus, and is not given out 
by any special vent or blood vessel. It is due to the 
bursting of very fine blood-vessels all over the surface 
of the inner lining walls of the womb, which have been 
somew’hat thickened in anticipation of this process. The 
epithelial lining cells also peel away and the womb is left 
W’ith a fresh inner surface. Into this the next free ovum 
or egg wall settle if it is fcriilised, so that the embryo wall 
grow on this prepared soil. When an embryo begins to 
grow menstruation ceases. Let us consider an ordinary 
menstruation. After the flow for a day or two the wo¬ 
man feels perhaps a little tired, or definitely less vital. 
She is in need of building herself up again after the loss 
of the flow. In a few days nature has done this. It all 
recurs in twenty-eight days if the woman is in health. 
Some people consider the flow of menstruation to be a 
mere preparation of the uterus for a possible pregnancy; 
some look on it as ridding the system of substances which 
have been stored in readiness for the nourishment of the 
possible embryo: other authorities are now thinking of 
returning to the old-fashioned idea that it is a kind of 
excretory process. Probably it performs all three func¬ 
tions simultaneously. I am quite convinced that it defi¬ 
nitely depletes woman for a few days, of substances, not 
merely excretory, but such as arc a loss to her and she 
has to rc-absorb from her food enough to replace them 
into her own system for at least into her blood supply) 
before she can return to full vitality. 

The composition of the menstrual flow in comparison 
with ordinary blood is of special interest. Menstrual 
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blood has many features which are different from those 
of ordinary blood. It is darker in colour, and does not 
clot as does ordinary blood, and it has a very high cal¬ 
cium content. 

The woman has accumulated a certain amount of extra 
mineral material during the preceding weeks with a view 
to nourishing a possible embryo. When this is not re¬ 
quired the calcium and some other elements are elimi¬ 
nated in the menstrual flow. Modern discoveries of the 
endocrine complex of the sex-apparatus has tended to 
divert people’s minds from the simple facts associated 
with sex. Dr. Blair Bell reports his own observations on 
the calcium balance in women in his book, The Sex Com¬ 
plex, 2nd edition, 1920, p. 35., where he says: “I have 
found that menstrual discharge may contain a quantity of 
calcium as much as thirty times greater than that found 
in the systemic blood.” The excretion of calcium is one 
which seems to me to be of very great significance in a 
number of connections, and I refer to it elsewhere 
(p. 175). 

At the cessation of the menstrual flow it is said that 
woman also “retains toxins which she used formerly to 
excrete” and these are probably factors in producing the 
“high blood pressure” and other inconveniences some 
women experience when the flow ceases for good, espe¬ 
cially if it does so abruptly at the menopause. 

Before considering the various ways the menopause 
sets in, or the regular menstrual flow ceases, we should 
note a few points about the uterus (or womb) itself, as 
it is the place from which the flow originates. 

The Uterus (or Womb). 

The walls of this organ are very thick and very elastic. 
In the ordinary way the walls of the womb somewhat 
enlarge and the blood supply permeating them is increas¬ 
ed every moon-month. The inner surface of the wall 
then breaks down and the layers of this inner lining peel 
off and come away together with exuded blood from 
the torn ends of the fine blood vessels in the womb’s lin- 
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ing. If this regular process of tension and exudation 
does not die away gradually but ceases suddenly, then it 
can readily be understood that the walls of the womb 
will remain engorged. Hence in some women the uterus 
increases somewhat in size and weight during part of the 
climacteric. But later on as time passes its elastic walls 
contract somewhat and the womb tends slowly to be re¬ 
duced in size. 

If, for some time before this, the woman has been 
lazy about keeping her muscles firm, especially those form¬ 
ing the front of the lower body wall, and they grow slack 
and “give,” then there lends to be an abdominal land¬ 
slide. One of the results of this is that the womb slips 
out of its proper place, with consequent dragging pain 
and back-ache. Another result is a protruding and un¬ 
sightly “tummy.” Once the “tummy” arrives a woman 
will begin to worry about it and then follows the further 
folly of abdominal corsets. Then the muscles give up 
their jobs and all go soft, slack and unresponsive instead 
of making firm walls which should be able at will to res¬ 
pond with a firm and hard muscular grip. Then follows 
a chain of digestive, excretory and other ills. These 
troubles are often attributed to the climacteric when in 
reality they are caused by a general muscular slackness 
continued for years before the climacteric sets in. 

How much better to prevent that “tummy” ever arriv¬ 
ing! To train and exercise the abdominal walls from 
early youth all through the years of adult life is the only 
way to secure a perfectly healthy and continuously happy 
climacteric and later life. This applies just as much to 
men as to women. 

Form of the Menopause. 

The essence of the menopause is the cessation of the 
menstrual flow. There are many variations in the way 
this may take place. The following varieties are the 
most usual: 

(a) The gradual diminution of the amount of the flow 
each month, till, after a good many months or a 
few years it ceases altogether. 
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This is the best, the most general, the most natural, 
and the most favourable way for it to happen. 

(b) Irregularity occurs both in amount of flow and in 
the dates on which it appears, the strict twenty- 
eight day cycle being broken up for some time be¬ 
fore it ceases. 

(c) Sudden cessation of the flow with little or no previ¬ 
ous warning or diminution. 

This is easy in some ways, but is too abrupt and 
unless very careful compensation is arranged by 
means of glandular extracts it may lead to the flush¬ 
ings and other discomforts mentioned so frequently 
in the literature (sec also on. IH, 117), especially 
thereafter on those dales which would have been 
the times of menstruation had the flow not ceased. 

(d) Alternations in succccdhig months of a flow of re¬ 
duced amount with excessive flows. 

This probably indicates a difference in development 
and character between the two ovaries. Such a 
menopause might, he expected, for instance, in a wo¬ 
man who had had an operation involving one ovary 
and not the other. 

(c) Increasing intervals between the menstrual flow, till 
the periods come only at six-week oi eight-week 
intervals or even further apart. 

They may then be either diminishing in amount or 
greater than they used to be. If the latter, unless 
they are excessive, no anxiety need be fell. Iron 
may be taken with advantage. (See also p. 176). 

(f) Steady gradual cessation like (a) combined with a 
continuation for some years of nonual menstniatiou 
once or twice a year at the spring and autumn sea¬ 
sons only. 

This is, perhaps, the most normal, though not the 
commonest, of all, and the phase of annual or bi¬ 
annual flow represents a return to the really primi¬ 
tive condition of seasonal potency which was pro¬ 
bably universal among our primitive ancestors. Hu- 
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man evolution and civilisation has covered over and 
obliterated this seasonal rhythm by the increased 
sex-life until a perennial potency is now characteris¬ 
tic of humanity save in some circumstances. 

I know of a few such cases as (t) and should be interest¬ 
ed if my readers could send me records of more. This 
type represents perfect normality and suffers no symptom 
whatever of the climacteric “troubles,” not even Hushing. 

Excessive wefistniatiou at Climacteric. 

A loss of blood at the time of the period larger than 
usual, amounting almost to an uncontiollable haemor¬ 
rhage occurs sometimes at the time of the climacteric in 
women of robust appearance. Curiously enough it is 
also one of the commoner troubles of this time for wo¬ 
men of pale, slight and anaimic build. The fundamental 
cause in both types of women is generally the same a 
lack of assimilated iron and calcium lor it is a strange 
apparent paradox that the cure both foi too scanty and 
too voluminous menstrual flow is the same - iron. 

Dr. Kisch mentions that 286 cases in 500 of his own 
climacteric patients suffered from excessive hiernorihages 
at the menstrual period. He also notes that when the 
climacteric passed, such women “feel quite well up to 
an advanced period of lile they seem as it were to begin 
life afresh." 

Serious flows of blood hetween the regular dates lor 
the menstrual flow^ (this is called metrorrhagia) repiescnt 
an irregularity of such a nature that medical advice should 
be sought as it may indicate the existence of some other 
complication and is not a simple character of the meno¬ 
pause, especially if instead of being rather dark and with 
the usual menstrual odour, it is a thinner, bright red 
blood, and particulaily if it is dilatory, trickling, and not 
beginning to pass off at the end of the third or lourth 
day as a healthy period should. Then a careful medical 
examination should be made, for probably this intermit¬ 
tent bleeding is not truly associated with the menstrual 
flow at all but mav be an indication of some fibroid or 
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other growth in the womb which requires expert medical 
attention. 

Recurring Menstruation. 

Sometimes after menstruation has long ceased, perhaps 
for two, three, or even five years, it may return, either 
as isolated periods or regularly. This is a sign of a reviv¬ 
ing potential fertility, due to some improvement in the 
general health and vitality. It might be caused by a 
more open-air life or a diet containing vitamins formerly 
lacking, by the cure of constipation, or by a long sea 
voyage. (See also notes on Sir W. Arbuthnot Lane’s 
cases, p. 80.) 

On the other hand, such apparent menstruation may 
not be true menstruation at all, but may be due to inter¬ 
nal bleeding from some growth. Strange as it may seem, 
growths of various sorts may have a rhythmic bleeding, 
dated like that of true menstruation. I have not seen 
any medical explanation offered for this. It seems to me 
to be correlated with the fact that woman’s whole physio¬ 
logy has a permanent monthly rhythm, which persists 
and is continued long after the obvious external sign of 
it, the coloured menstrual flow, has ceased. 

Menstruation at Long Internals. 

Sometimes menstruation, for some obscure cause not 
apparent either in the age or general health of the wo¬ 
man, may appear at very long intervals. When this hap¬ 
pens the woman may be in doubt as to whether the meno¬ 
pause is concluding or not. A few curious cases of this 
sort are on record and are of great theoretical interest, 
so that I will cite one from Dr. E. Rumley Dawson’s book 
The Causation of Sex in Man, 1921: 

“Mrs. W. A. T. was aged thirty-eight in September 
1911. Her menstrual periods began when she was bet¬ 
ween sixteen and seventeen years of age, irregularly at 
first and always rather scanty. 

“She had three children in the first three years of her 
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married life. After that her periods only occurred at 
very long intervals, never less than a year apart. 

“In September 1911, being then pregnant some three 
months, she engaged me to attend her in her confinement. 
She had then just gone two years and six months since 
her last period, and a similar interval had elapsed bet¬ 
ween that one and its predecessor, i.e. tw^o periods in 
five years—she had only seen five periods altogether in 
the nine years preceding. I delivered her on March 15, 
1912, of triplets—two girls and a boy; and eighteen 
months afterwards I heard she had twin boys.” 

False Mcfiopause. 

Sometimes a “false menopause” arises in qinlc young 
women and her periods cease for no apparent reason. 

The absence of menstruation by itself, in quite young 
women, should not be described as “the change of life.” 
though in a sense it might appear to be the equivalent of 
the menopause. With better health, peace of mind, or 
whatever restores normality, their menstruation returns. 
Meanwhile presumably (though the proof of this cannot 
be readily obtained), the ovaries were fully functioning 
and not retrogressing. It is said that in the Great War 
between 1914 and 1918, many young women engaged in 
war work and other strenuous activities were without 
the usual menstrual flow. So that though the cessation 
of the menstrual flow is the main feature of the meno¬ 
pause, by itself it is not enough to be described as the 
change of life. 

The artificial menopause (the result of operations re¬ 
moving the ovaries) is often treated as merely a prema¬ 
ture menopause, and described as being in other res¬ 
pects like the usual menopause. But more careful investi¬ 
gation reveals differences between the types and Dr. 
Marafion emphasises the distinctions from a medical point 
of view, between the natural and the artificial menopause. 

As the natural menopause is essentially the time of the 
cessation of the menstrual flow, the other internal glands 
have begun to co-operate harmoniously. On the other 
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hand if by a surgical operation the ovaries are removed 
abruptly from a younger woman whose internal secretory 
system is not prepared for the dislocation consequent on 
menstruation ceasing, then an abrupt artificial menopause 
sets in, it may be very many years before the natural change 
of life would take place. It is a consequence of the ova¬ 
ries ceasing to stimulate the usual menstrual flow. An 
artificial or surgical menopause used to be more common 
than it is nowadays, because gonorrhoea was more neglect¬ 
ed than it now is. If the gonorrhoea travels up the tubes 
to the ovaries it causes inflammations necessitating the re¬ 
moval of the ovaries, and this has other very serious ef¬ 
fects. In the days before the significance of internal 
secretions had been discovered and the part played by 
their hormones appreciated, the extirpation of the ova¬ 
ries was entered upon much more light-heartedly than it 
is at present. Hence women of our mothers’ generation 
had both the ovaries removed surgically who, had they 
been treated to-day, would have had at least part of one 
ovary left as a conservative measure, because of the vital 
importance of the internal secretions of the ovaries. 

It has been found that where such an operation takes 
place early, that is to Siiv in a voung woman, the various 
troubles which generally go with a difficult change of life 
arise. They appear to be the more intense the earlier the 
operation takes place. The deprivation coming suddenly 
and abruptly in the full tide of maturity is a greater stiain 
on the system than when it comes nearer the time when 
there would be a natural re-adjustment. So that it is 
not surprising that serious flushes and other crises arise 
in young women who have had such operations and suffer 
an artificial menopause. 

“Flushingr 

By every wriler on the menopause emphasis is laid on 
the “flushes” or “hot flushes” which do sometimes occur 
to women at the change. They are described by some 
“experts” as “universal” in the climacteric woman. 

The Medical Woman's Federation published a report 
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in which flushes were described as the commonest symp¬ 
tom of the menopause, though' ninety per cent of the 
women suffered not a day’s disablement from any cause 
during the menopause. 

Dr. Kisch, Dr. Bauer and others of the Continental 
school write as though the flushes are a serious disturb¬ 
ance in many women. But very little scientific work 
seems to have been done on them. 

Dr. Hannan is the author of The Flushings of the Meno¬ 
pause, one of the few modern works on woman’s climac¬ 
teric. He carefully investigated them, and he recognises 
the inadequacy of the help available for the ordinary cli¬ 
macteric woman. He savs: “Women who complain ot 
these distressing symptoms are too frequently dismissed 
by the physician with a placebo, and offered the poor 
consolation of, ‘You are only suffering from the change 
of life.’ ... In private practice the patient at the meno¬ 
pause, unless gynaecological symptoms are present, must 
rely entirely upon her family physician for advice; in hos¬ 
pital practice pressure of time docs not permit accurate 
observations to be made with sufficient regularity to justi¬ 
fy conclusions being drawn from this source. These 
factors, in part, possibly account for the scanty reference 
to the subject under consideration in text books, and the 
even more scanty instruction in the conduct of the meno¬ 
pause which the medical man receives as a student.” 

Dr. Hannan investigated one problem only of the meno¬ 
pause; he describes the subject as “a somewhat neglect¬ 
ed field.” 

Showing how little is even yet known about the meno¬ 
pause in comparison with its importance (for every heal¬ 
thy woman can reasonably anticipate passing through the 
change of life and living on for very many years after¬ 
wards), Dr. Hannan drew his conclusions from very small 
numbers of cases. In spite of this his work has the 
great virtue that its facts and views are not merely copied 
from the publications of others. He observed his cases 
himself and says: “Of 131 women whom I questioned at 
the time of the menopause, I found that 96, representing 
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73.3 per cent, complained in some degree of flushing; 35 
women, representing 26.7* per cent, did not complain of 
this symptom,” 

The nature of the flushing varies with individual wo¬ 
men. Dr. Hannan continues: “Fifteen women of the 45 
questioned, representing 33.3 per cent, complained that 
the flushes passed in waves over the whole body; 27, re¬ 
presenting 64.4 per cent, said that, although the flushes 
commenced invariably in the head and neck, they passed 
from these parts over the whole body.” 

The head and neck arc generally recognised as being 
particularly susceptible to flushing. Most of the women 
who suffer from “flushes,” feel the flush as a burning sense 
of heat, passing swiftly, and sometimes relieved by local 
perspiration. A brief second or two generally suffices for 
all the phases ol the flush. Dr. Hannan reports that the 
longest attack complained of in any of his patients was 
about half an hour. 

The description of the flush is given with more accu¬ 
racy by Dr. Hannan than in other text books, and he des¬ 
cribes the variations in his 45 cases. Of these 26, that 

57.7 per cent, complained of a sense of pressure or head¬ 
ache which increased until the flush immediately reliev¬ 
ed It. Fighleea, repiesenting 40 per cent, found the 
flush was preceded by palpitations, which ceased when the 
flush had passed; and 40 of the 45 women, representing 

88.8 per cent, found that perspiration followed the flush¬ 
ing. A small number felt faint. In all the 45 cases some 
other feelings occurred with the flushing, leading Dr. Han¬ 
nan to consider the flushing to be part of a senes of symp¬ 
toms that he calls a vaso-motor crisis. This crisis he 
describes as consisting of three stages: the premonitory, 
or warning stage, with symptoms such as headache and 
palpitations, which arc relieved when the flush occurs. 
The second stage, the flushing itself, giving the woman a 
sensation of heat or as though her skin were burning. 
And the third stage or reaction associated with symp¬ 
toms such as perspiration or faintness. 

As very many women have experienced such unpleasant, 
though not serious sensations at the time of the menopause, 
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it is natural to ask whether a detailed study of these 
flushings has been made. But apparently although 
individual women have often experienced them, there is 
little systematic knowledge about them. Dr. Hannan's 
book is the most careful study and yet even he says: 
*'ln the first place, patients had to be found who were 
willing to co-operate with the tedious procedures necessary 
to obtain accurate results. I have succeeded in obtaining 
four patients who were willing to assist me in this 
investigation.” One is astonished to think that after 
waiting until the year 1927 for an investigation of such a 
common experience of women only four patients were 
available for a medical research into this matter. Though 
It has been repeatedly described by medicals as a “univer¬ 
sal” feature of the menopause! 

Dr. Hannan describes carefully how each of the four 
patients was under his observation for at least three con¬ 
secutive hours. He made ten attempts to obtain data. 
Six of these failed because the patient had no attack of 
flushing during the time he was observing. Three of the 
women had one attack of flushing during their three 
hours’ observation, and one woman had tiro attacks. The 
flushings were momentary in four, and lasted thirty-five 
seconds in one attack. The blood pressure and the pulse 
rate go up during the flushing, and the blood pressure 
goes down again directly the flushing ceases. 

Dr. Hannan’s work was original, yet how meagre! So 
far as I can trace no adequate research has even vet been 
done on the subject. 

What is the meaning of these flushings? That is a 
question which every intelligent person must ask. Dr. 
Hannan points out that what he describes as vaso-motor 
crises or flushings, and their associated discomforts do 
not occur in women who have no menstrual flow because 
of severe anaemia or acute illness; consequently he is 
satisfied that these crises are due to the loss or insuffici¬ 
ency of the internal secretions of the ovaries. My own 
personal view is that a contributory cause is also the 
accumulation of calcium, cither in the blood, or in the 
brood and lymph, or both. 
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In severe anaemia, and in other acute illness, the cal¬ 
cium salts in the blood are below what are normally re¬ 
quired for health, so that there is not that excess of cal¬ 
cium salts in the blood which stimulates the vaso-motor, 
or what wc may more simply call the circulatory system. 
Now, contrariwise, consider the case of the woman at the 
menopause. Up till that time at each menstrual flow 
she has been eliminatini; calcium salts from her system. 
Wo know this because it has been proved by analysis that 
menstrual blood is particularly rich m calcium salts. 
(See p. 107.) I have myself observed in several cases that 
the post-menstrual depression and signs of weakness and 
weariness which are common after a menstrual period 
can be checked and compensated much more rapidly than 
they are by nature. Nature takes three days to ten days 
according to the strength and vitality of the woman to 
restore to her her full vitality after the lowering process of 
the menstrual flow, whereas if the right organic compound 
of calcium (sec p. 175) is taken for two or three days 
following the menstrual flow, the vitality returns much 
more rapidly. The explanation of this that I offer is that 
the blood has been depleted of its calcium and tension 
and with it the sense of the vitality is lowered. 
On the other hand the menopausal woman who just 
before the time when the menstrual flow would have 
taken place is prepared for it to take place, but the cal¬ 
cium not being eliminated because the menstrual flow does 
not occur, experiences the effects of a rather sudden accu¬ 
mulation of released calcium salts in the blood. This 
appears to me to be contributory to if not mainly the 
origin of the palpitations and the flushings experienced by 
some women at those times which would have been the 
menstrual period had not the menopause set in and the 
menstrual flow ceased. 

I conclude, therefore, and I believe I make this sugges¬ 
tion for the first time, that a rational control of the cal¬ 
cium content could be made one of the most ameliorat¬ 
ing considerations for women who are passing through 
the complications of the menopause. ^ 
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This conclusion of mine is based not merely on what 
I think is sound theory, but is supported by practical 
results. Fortunately there are simple forms of organic 
calcium which can be utilised effectively to keep the 
balance of the system. Thus we may preserve the useful 
amount in the vascular system, and also prevent that 
accumulation of excreted inorganic calcium which deposit¬ 
ed in the blood vessels and muscles of women after 
the menopause causes arthritis, various “rheumatics” and 
other troubles of the kind. 

There is no doubt that the control of the internal secre¬ 
tions or hormorres from the various ductless glands and 
organs is supremely important. Wonderful have been 
the advances made by the knowledge of these secretions 
and the ameliorating power of organotherapy, but the 
results obtained have been so spectacular, that the quiet¬ 
er, though also extremely complicated part played by cal¬ 
cium in the system, has been somewhat overlooked. I 
think calcium is almost as important as the hormones of 
the gonads. 

Much more attention should be paid to the calcium in 
the system, to supplementing the necessary organic cal¬ 
cium compounds, to controlling and eliminating during 
the climacteric, calcium compounds which are not re¬ 
quired. In short, to assist in warding off “flushes” I sug¬ 
gest that the right form of soluble organic calcium should 
be swallowed (see also p. 175), when it will be circulated 
by the blood to those tissues which will know what to do 
with it. 

Easy Menopause. 

The ease and simplicity - from an external point of view 
— {i.e. one progre.ssing so that the higher consciousness 
is not aware of it) of the menopause are very largely de¬ 
pendant on normal health. I cannot be too explicit in 
emphasising the fact that it is natural for the menopause 
to be as easy a phase in the healthy older woman as is 
the onset of menstruation in the healthy girl. 

A healthy woman should expect to pass quietly through 
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the evolutionary phases which bridge the period of ferti¬ 
lity and sex-femininity, with the period of wisdom and 
sex-femininity. A true woman remains a true woman 
to the day of her death, even if she be a centenarian. The 
three main periods of the life of the human female should 
be: 

(1) Childish growth developing femininity. 

(2) Potent fertility in femininity. 

(3) Wisdom in femininity. 

Relief of pain caused by menopause. 

Though they should not do so, actually many women 
sutler a good deal of pain preceding or during their men¬ 
strual periods while m their prime of life. For such 
women the menopause, instead of adding terrors, removes 
this pain, and once the menopause has set in they no 
longer suffer periodically and thus they gain a marked 
improvement in health. 

Hence far from being a disaster as is so foolishly thought 
by many, the menopause may be a release from the recur¬ 
ring weakening process of menstruation. Strength and 
vitality may be increased and not diminished at the cli¬ 
macteric. It has been described as the youth of wisdom. 

Even Dr. Kisch, in spite of all his conglomerated miser¬ 
ies about the devastations caused by the menopause, ac¬ 
knowledges incidentally that man}' women alter the meno¬ 
pause “rejoice in their now uninterrupted state of well- 
being.” 

There lies in the evolutionary changes of the climacteric 
something deeper than merely the winding up of the re¬ 
productive life, so overstressed by many writers, there is 
also the entry into a new phase. In happily normal cir¬ 
cumstances the climacteric ushers in a series of new ex¬ 
periences and adventures. A potential reserve of energy 
for these lies in that saving effected by stopping the loss 
at each monthly period. 

In this respect woman’s climacteric is, physiologically, 
more of a direct advantage to her than a man’s is to 

him. 
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Some Physiological Factors in Women 


Pregnancy and Passion in the Climacteric and After 

T WO urgent questions echo unansv/ered in the hearts 
of countless women: “Shall 1 still be able to bear a 
child now ‘the change' has come?" and the other 
even more personal, “Shall I still be able to give and 
receive love? or will some horrible change come upon my 
body making union wnth my male impossible?" 

The first question is asked by some women who fear 
they may again become pregnant, and by others in the 
fear that they may not. The answer to both is the same. 
“Yes; you may become pregnant at any time for a few 
years after the menopause is complete and menstruation 
has ceased. Generally after three years have passed nei¬ 
ther fear nor hope need be entertained, but there are quite 
a number of records of women who became mothers years 
after menstruation had ceased. Facts abv)ul this are of 
interest and I gi\e details on p, 12*1 and following. 

Latest Age for Pre^ucuicy. 

It is popularly assumed that when a woman is past the 
menopause, or rather when the menstrual flow has ceased, 
she can no longer become pregnant and bear a liv¬ 
ing child. This is a mistake. Though it is generally true 
that she is much less likely to bear a child than when she 
was younger, nevertheless, very many cases of pregnancy 
some time after the menopause are on record. 

That the general public should be in error about this 
is not surprising when we find even distinguished medi¬ 
cal writers in confusion about the whole process. 

How little attention is at present given to this subject 
in “Sex Books” is illustrated in one of the most recent 
and most enlightened, A Marriage Manual, a practical 
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guide book to sex and marriage, published in 1935, by 
the exceptionally enlightened medicals Drs. Hannah and 
Abraham Stone of New York. In the few lines they 
devote to the menopause, they make the following error: 

“The reproductive life of a woman extends from pu¬ 
berty until the ‘change of life’ or menopause. When ner 
menses cease, her fertility also comes to an end.” 

Whereas, the truth is that fertility is not necessarily 
associated with the menstrual flow, and that years after 
the menses have ceased and the menopause been appa¬ 
rently accomplished a woman may conceive. Pregnancy 
up to three years after the last menstrual flow is not un¬ 
common, and up to fifteen years after it is on record. 

The births of babies late in life are said by Dr. Kisch 
“to delay the onset of the menopause.” But this state¬ 
ment does not seem to me to be sufficiently accurate. 
Probably it is truer that late births are generally found in 
the late maturing long-vital woman who is, in my opinion, 
a distinct physiological type (see also p. 100). Hence 
the late births do not actually delay the onset of menstrua¬ 
tion, but arise because they are characteristic of this type 
of woman. 

Pregnancy in the fifties during the menopause and up 
to three years after its termination is not infrequent and 
sometimes causes considerable domestic upheaval. The 
mother of a family known to me personally had four 
children, the youngest aged twelve, when she suddenly 
found herself pregnant two years after she thought the 
menopause was entirely completed. She gave birth to a 
very lively little boy, who was, in effect, an “only” child 
so far companionship from his brothers and sisters 
■WTnt. 

This potentiality of late pregnancy is to some women 
a veritable ray of hope. Some marry very late, and the 
older they marry the less easily do they become pregnant 
in the ordinary way. To know that there are two 
or three more years when pregnancy is quite probable 
adds to their happiness by a lengthening of the time 
wherein they may become mothers. It has been stated 
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by medical observers that in recent years there is a mark¬ 
ed tendency for older women to bear children. 

The tiddiiional example of a child successfully borne 
by an old couple, the woman being long past the meno¬ 
pause, is the biblical one of Sarah the wife of Abraham. 
It is reported in Genesis, chapter XVIIl (10-14) and XXI 
12-7), and reads as follows: 

“10. And he said, I will certainly return unto 
thee according to the time of life; and, lo, Sarah 
thy wife shall have a son. And Sarah heard it 
»n the tent door which was behind him. 

“II. Now Abraham and Sarah were old and 
well-stricken m age; and it ceased to be with 
Sarah after the manner of women. 

“12. Therefore Sarah laughed within herself, say¬ 
ing, After 1 am waxed old shall I have pleasure, 
my lord being old also? 

“13. And the Lord said unto Abraham, Where¬ 
fore did Sarah laugh, saying. Shall 1 of a surety 
bear a child, which am old? 

“14. Is anything too hard for the Lord? At the 
time appointed I will return unto thee, according 
to the time of life, and Sarah shall have a son.” 

XXI 

“2. For Sarah conceived and bare Abraham a son 
in his old age, at the set time of which God had 
spoken to him.” 

“7. And Abraham was an hundred years old, 
when his son Isaac was born unto him.” 

There are also scientific records of similarly late sex- 
vitality: the French Academy of Science reporting the 
attested birth of a son to a woman of 83 married to a man 
of 94; and the amazing vitality of the man recorded by 
the Royal Society of London who led an active sex-life 
after the age of 120. These were more fully described 
on my p. 56. 

There are many modern records of very late pregnancy. 
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A well attested example is that of a woman who thought 
she could not become pregnant and was “safe,'’ cited 
by Dr. E. Rumley Dawson in his book The Causation of 
Sex tn Man, 1921. He says: “Early in March 1904 I 
attended Miss E. C., aged fifty. She had passed ‘the 
change,’ and had seen nothing for just two years. Meet¬ 
ing her former lover once i^gain after many years’ absence, 
and, deeming herself safe from the possibility of preg¬ 
nancy, she ran the risk, and was duly delivered by me of 
a living healthy male illegitimate child, nearly three years 
after having ceased to menstruate. Menstruation did not 
reappear.’’ 

Dr. Kisch quotes a case from Dr. Meissner oi a remark¬ 
able woman who first menstruated at the age of twenty, 
had her first child when she was forty-seven and gave 
birth to the last of her eight children when she was sixty 
years old. 

Van de Velde states that exceptional mothers aged 
sixty-lwo and even sixty-cight yeais have given birth to 
live and healthy children. 

The London press reported tlic birth of a child to a 
woman of 74 in October, 1936. 

Women who have already all the children they desire 
by the lime the menopause is complete, should continue 
the scientific precautions they are accustomed to use 1o 
prevent unexpected and undesirable pregnancy for three 
full years after the final cessation of the menstrual tlow. 

*Ts It Pregnancyl'' 

In women who are forty years old or more, there is 
always a time of doubt and questioning when the menses 
arc late: Have they slopped altogether? If the flow docs 
not return in a couple of months, a woman must ask 
herself and her physician—is it the menopause, or is a 
child on the way? Some will be disappointed with one 
answer, and some with the other. A woman to whom ano¬ 
ther child, or, perhaps even her first child, is still a 
dream for which she aches by day and cries by night, 
will be heart-broken if it proves to be the natural cessa- 
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tion of the menopause and not the equally natural but 
longed for cessation caused by pregnancy. 

For women whose menstruation ceases before preg¬ 
nancy comes to them at all, there may still be hope as we 
have just seen. 

Sometimes the menopause appears suddenly and the 
menstrual flow ceases abruptly instead of sloyly diminish¬ 
ing in amount or becoming irregular, as is more usual. 

When this happens to a woman who, married late, 
desires a child, it may be mistaken for a sign ol preg¬ 
nancy. If at the same time she becomes stouter, she is 
all the more convinced that she is pregnant. The great 
power exerted by will over body is sometimes shown in 
such circumstances, and the breasts behave in sympathy 
simulating their appearance in pregnancy. 

Then if no child results, and the stoutness proves to 
be mere fat, or perhaps due to an internal growtli, great 
grief may be the result. A source of disappointment lor 
some women at the time of the menopause is the develop¬ 
ment of abnormal tissues such as tumours or “fibroids," 
which give the abdomen a semblance of piegnancy. 
Where any pregnancy would be undesired the woman 
may attempt to take drugs or abortifacicnls in order to 
“get rid of it," but of course without effect save to weak¬ 
en herself. Such tumours are definitely diseased growths 
and fortunately are rare, so that the normal woman 
need not have any anxiety anticipating them. But I men¬ 
tion them here because the menopause is a time when an 
internal growth may be misinteipreted and hence may 
develop without the medical attention it should have. 
Any symptoms which the woman herself might mistake 
for pregnancy should be reported to the family doctor 
for consideration. 

On the other hand a true pregnancy is quite liable to 
take place at the time of the menopause, so women who 
have married late and not had children which they may 
have desired, may remain buoyed up with the hope that 
at the time of the menopause, which is a favourable time 
for conception to take place, they may win the child 
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they so much desire. A false pregnancy or tumorous 
growth is for them a double distress and disappointment, 
for not only have they the disturbance of the actual 
disease but the final blow to any hope of becoming a 
mother. Married women who are childless and who yet 
desire children are more numerous in modern civilisation 
than they used to be because women tend to marry so 
much later than was the custom among our forefathers. 
Hence in the consciousness of modern womanhood the 
desire for a pregnancy at or after the menopause is cer¬ 
tainly more frequent than it used to be. There are some 
indications that nature is responding to the tril/ of modern 
woman and pregnancies at a late age arc less unusual than 
they were. 

Love during the menopause. 

About love and the capacity for sex-union after the 
change I have already said soncthing m the general chap¬ 
ter on p. 39 because it is such a verv fundamcnldl matter. 
False, cruelly and disastrously false, teaching about this 
has been rife. I hope that the men and women who read 
my book will be spared any further doubt or anxiety about 
the propriety of sex-union after “the change,” and hereafter 
be guided by mutual feeling into a life of peaceful happiness 
in lasting union with their loves. 

The perfectly healthy and happy woman who is natural 
enough to feel no "‘crisis” in the gradual cessation of 
the monthly flow, is fortunate also in being free from 
problems and debates whether she is to love or not to 
love: she loves. Her love is reciprocated and fulfilled in 
unions and she both gives and receives benefit to both 
body and mind. 

Climacteric Revulsion against Sex Union. 

In some quite healthy women, however, there is a 
phase (and it is sometimes the only “symptom” of the 
menopause) of satiety with love, a time during which 
sex expression is dormant and the physical unions of 
wifehood are not desired. It is a phase exactly compara- 
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ble with that temporary climacteric-impotence experi¬ 
enced by many men (see also p. 39 and p. 45), and where 
health and normality reign it should be a temporary phase 
lasting only a few months or a year or two at most, 

A good many women during the changes of the meno¬ 
pause pass through a phase when sex union becomes 
merely uninteresting. To some it may even be unplea¬ 
sant. On the other hand so many have maintained their 
interest throughout the climacteric and after it, and so 
many are conscious of an increase in pleasure and bene¬ 
fit from sex union after the conclusion of the menopause, 
that there is no doubt that it is quite natural for the 
potentiality for sex enjoyment to return. 

If this phase of temporary revulsion comes upon one 
partner in a marriage at a time when the other is in fully- 
sexed normality, it necessitates much self-rcslrainl and 
consideration in the more vital partner. If it be the man, 
he may spoil all hope of a happy rc-union i( the phase m 
his wife is treated scornfully or coercion is used. If, on 
the other hand, the man yields to her wish and, perhaps, 
occupies a separate room, then the return to the full mari¬ 
tal life may offer some difficulties because the wife will 
probably be too self-conscious and ashamed to woo the 
man back, and it must depend on his keenness of obser¬ 
vation and tenderness of feeling to restore the loving rela¬ 
tionships necessary for the completion of their lives. 

Contrariwise, when the reverse is the position, and the 
wife is still fully-sexed when the husband’s climacteric 
impotence comes upon him, she is the one to suffer. She 
must bear the deprivation with a stout heart and gene¬ 
rous care for her temporarily incapacitated husband. 

A false social attitude has created the pretence that a 
“nice” married woman has herself no sex-hunger, and 
only out of her graciousness meets her husband’s needs. 
Hence, it is not generally even recognised that a woman 
at the time of her husband’s climacteric may be in a very 
difficult and thankless position, the deprivation she suf¬ 
fer? may place a great strain upon her health. 

Yet she must be told that she must not tempt her hus¬ 
band to force his temporarily flagging virility to action. 
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nor allow him to resort to drugs or aphrodisiacs. She 
must rest assured that if he is really healthy and is pro¬ 
perly nourished with essentials his virility will return 
naturally. Meanwhile they should mutually sweeten and 
strengthen each other’s lives with the expression of true 
love as distinct from passion. It is due to the wife in 
such a position that the husband should realise and ex¬ 
press with tenderness his realisation of her temporary 
loneliness and his confident hope that he will renew his 
strength like the eagle. 

No physical act is more directly influenced by the mind 
than is coitus, and it may be that the cause behind the 
feeling of revulsion against union manifesting itself at 
the climacteric in some people, is due to “complexes” 
created by false teaching that sank into the sub-con¬ 
scious years before. Such teaching as I cited on p. 19 tor 
instance may well have this outward result at the critical 
time though it had been absorbed years earlier and forgot¬ 
ten. 

My readers should be warned against medical practi¬ 
tioners whose physiological teaching is biased by theo¬ 
logical mistakes. Ordinary people naturally go to their 
medical practitioners for physiological and medical ad¬ 
vice and are therefore unprepared to resist doctrinal 
teaching of a theological nature given in the disguise 
of medical opinion. As an instance of this kind 
of harmful teaching consider the words of the late Dame 
Mary Scharlieb, M. D., so recently influential: “It is ex¬ 
tremely pathetic to find women well on to fifty years of 
age who are apparently as keen on sexual enjoyment as 
a bride might be.” 

Women, who vary so much in all ways, vary perhaps 
even more about this than any other matter. Some have 
an increased desire for sex union while the processes of 
the menopause are being gone through, others during 
some months or years have a very much reduced desire 
and unite less frequently than they did with their hus¬ 
bands. To some, union during the change becomes 
totally abhorrent. Women undergoing such a phase are 
a source of considerable difficulty to their husbands be- 
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cause at the time they are so emphatic that sex union is 
completely finished, that they will never return to their 
youthful pleasure in and need for union; that, in short, 
they intend never again to be united in coitus with their 
husbands. No reasoning, no careful discussion, no advice 
from an older woman who tells them from her own 
experience that she knows they will grow through 
that feeling in a year or two, seems to have any eflect 
on some women at this time. Adamantine firmness marks 
their determination that the sex phase of their marriage 
has finished. 

Then the husband reacts according to his own tem¬ 
perament, and his age. Of those who acquiesce, some 
sleep apart, allowing Nature in sleep to relieve what re¬ 
mains of their sex vitality. Others, still strong and desir¬ 
ing sex union, with or without the knowledge of their 
wives set up a mistress or use prostitutes, probably never 
without a feeling of remorse or at least regret, perhaps 
of repugnance, which is overcome in accordance with 
the strength and the temperament of the various parties 
concerned. 

Then, perhaps, a couple of years later the problem be¬ 
gins to be even more difficult for the woman herself, for 
she may find that now no longer docs she feel sex 
union entirely repugnant, but with the stabilising 
of her own health, and the accumulation of her own vita¬ 
lity, she has become sexually potent once more. She may 
be eagerly desirous of renewing the happy physical rela¬ 
tions she had formerly with her husband. But after her 
emphatic, perhaps even bitter refusal of a year or so ago, 
how can she intimate to him now that she desires him 
to return to her bed? Many an older woman has eaten 
her heart out for the rest of her life, too shy, too shame¬ 
faced to let her husband know that she is not the sexless 
individual she professed to be at the time of the meno¬ 
pause. She may perforce continue to pretend rather 
than face the difficulties of wooing back the husband she 
had driven away. She may remember with shame, per¬ 
haps with anguish, the crude hardness of her demand that 
her husband should “let her alone”; her reproach that he 
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should expect her to indulge his desire for union for 
mere “wifely duty” toward what remained pleasurable 
indulgence to him. 

This attitude of mind, is sometimes permanent, but in 
more normal women it arises only as a concomitant of 
physiological rc-arrangements at the menopause. Yet it 
seemed real at the time, and may have been expressed in 
words so hard and bitter and with such finality that 
though her general behaviour may sweeten towards him 
she cannot unlock the inner door of her heart and lot 
her husband know what loneliness she is feeling. 

In general, therefore, I hope climacteric women will 
believe my advice that it is better for a woman during 
the change of life to curb her tendency to speak out her 
mind to her husband about union at that time, for it is 
a temporary mind. If she is fore-warned as I am trying 
to forc-warn her in this book, and she is wise enough to 
follow my advice, she should (while perhaps reducing 
the number of unions) not break off entirely, because the 
intimate sex relation which exists between husband and 
wife is most difficult to renew when once it is shattered. 

A woman at this time may find it even well worth her 
while to simulate the signs of need and pleasure which 
she formerly so spontaneously expressed, and which, she 
may rest assured, will shortly once again be spontaneous. 

Love after the Menopause. 

Not only have countless lives been rendered miserable 
by the false idea that sex desire and the power to experi¬ 
ence sex union fade with the climacteric, but advisers wise 
and helpful in other matters perpetuate the foolish and 
cruel misstatement that the desire for sex union after 
the climacteric is an indication of disease. Consider how 
much harm, even one writer must have worked, for exam¬ 
ple, Dr. G. Stall, in his popular book on sex matters when 
he wrote, of sex-inclination at the time of the climacteric, 
that it “should always be regarded with apprehension, as 
it is contrary to the law of nature, and may safely be re- 
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garded as indicating that there is something physically 
wrong. Such a condition usually indicates a disease.” 

On the contrary there is often a quite natural and heal¬ 
thy increase in sex feeling in women during and after the 
climacteric, Dr. Freud, Dr. Robie of America, and a few 
other authors have noted this. Dr. Robie remarks that not 
enough consideration is given to this fact, adding: “It has 
been my experience to find many women, arriving at this 
critical period of life still groping in darkness in matters 
ol sex, still beset with prudishness, self-consciousness 
and shame .... Theii self-evolved philosophy, leinlorced 
by the prevalent ignorance and tradition, leads them to 
believe that consciousness of sex. erotic thoughts and sex 
satisfaction should always be causes for shame and re¬ 
probation in women, and that . . . they should be ruthless¬ 
ly expurgated at the time of the decline of the childbear¬ 
ing capacity.” 

Dr. Robie, the wise sexologist of America, stated empha- 
ticall> that it was his belief that most of the neuroses at¬ 
tending (he menopause in woman, and in man, for that 
matter, depend on conditions of ignorance and false tradi¬ 
tion. 

Dr. Havelock Ellis in his great work on the Psycho¬ 
logy of Sex (six volumes) records that but few systematic 
observations on the persistence of the sex impulse in wo¬ 
men after the menopause had been recorded at the time 
he wrote. Dr. Kisch and also Dr. Lowenfeld on the 
Continent regard continuance of sex potency as fairly fre¬ 
quent. Dr. Bloom records details about a woman of 
sevcn<^y-nine. twenty years past her menopause, who still 
felt that desire and gratification were even greater than 
before it. 

A woman known to me experienced real enjoyment in 
sex union for the first time after she was sixty. I know 
of many who enjoy sex union more after the anxiety of 
potential pregnancy has entirely ceased than they did in 
their fertile prime. 

The following letter is an example. ... “I am a widow 
with a grown up family, and since losing my dear hus¬ 
band a few years ago I so often have an acute sexual feel- 
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ing, and I wonder at my age (66), if it should be encoura¬ 
ged or repressed, or if with your expert knowledge of 
the sex instinct if you could prescribe anything to give 
me just a little satisfaction at such limes, as I do not 
care to discuss the subject with my own medical man. 

“I have always thoroughly enjoyed conjugal rights, hut 
should be glad to know if it is usual at my time of life 
to have such strong desires.” 

In fact, so many women have confided in me that both 
desire and the capacity to give and receive enjoyment 
from union is increased rather than diminished after the 
climacteric that I think this should be considered normal 
in healthy and spontaneously vital people. 

It is recorded of one famous woman at the age of 
eighty, asked at what time a woman ceased to enjoy 
union with her husband, that she replied; “You must 
ask someone older than 1; I do not yet know.” 

In some women beauty and physical charm remain so 
long as life lasts, and Dr. Kisch himself reminds us ol 
Ninon de TEnclos, who was like a young girl at ninety, 
so lovely and so sex-potent that at seventy-five a young 
man fell madly in love with her. Yet in Dr. Kisch’s ver\ 
next following paragraph he says: “Not merely docs a 
woman entertain the distuibing thought that the critical 
age has begun, bringing in its train certain dreaded dan¬ 
gers to her health, and even her life, but she is further 
depressed by the consciousness that she is about to lose 
her feminine attractions, to decline in sexual esteem . . . 
by this an intelligent and sensitive woman cannot fail to 
be profoundly affected.” 

Unconscious humour is sometimes displayed by the 
pomposities and patronising piffle of some male physi¬ 
cians about women at this time. I have alternately been 
shaken with laughter and rage by nearly every book I 
have read which touches on the subject. I think my 
readers will enjoy the following extract from the same 
celebrated medical work of Dr. Kisch {The Sexual Life of 
Woman, p. 572), “The external configuration of woman 
at the climacteric age is usually characterised by signs of 
over-ripeness, and these changes appear to exercise upon 
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certain men—^more especially very young men—a peculiar 
kind of erotic stimulus.” A rather confusing admission 
to follow on the pronouncement that the climacteric is 
woman’s “sexual death!” 

The truth is that the menopause, putting an end to the 
recurrent drain on woman’s vitality by the menstrual tlow, 
leads to a phase when she accumulates vitality. Hence, 
sooner or later, after the menopause the healthy woman 
becomes fully sex-potent and vitally attractive. Though 
looks are important, sex attraction depends even more 
on chemical and electrical reactions which are, as yet, 
not HI all understood. 

I say, I believe for the first time, but quite positively, 
that the organic calcium in the system is at any rate o7U' 
of the factors involved in sex vilalit> and attractiveness 
and that, as menstruation reduces the calcium balance it 
IS not surprising that at the conclusion of the menopause, 
sex vitality, desire, and attractiveness, should accumulale. 

The physiology ol calcium is very complex and not 
understood, and one ot the dangers of the woman after 
the climacteric is that insoluble forms of calcium arc de¬ 
posited and lead to stiffening of joints, and troubles like 
arthritis and rheumatism. These, of course, defeat the 
restored sex-potency. Woman, therefore, after the cli¬ 
macteric should prevent the deposition of mineral cal¬ 
cium. but secure the presence of soluble organic calcium. 
Sec further notes on calcium on p. 175. 

The suggestions above are entirely novel and are made 
by me after many years of interest in the calcium relation 
to life. These points are not touched on, of course, in 
the work of the following author. I cite his book here, 
however, for the quotations are of interest as showing 
recognition of the return of vitality after the menopause 
which healthy women may expect. 

Professor A. Lacassagne in his book A Green Old Age 
(English translation, London 1923), quotes H. G. dc 
Mu.ssy, “who devoted a lecture to Verotisme de la nient?- 
pause, a trouble understood to mean tho awakening of the 
genital sense at the time of the menopause, a trouble 
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which very probably is more common than the silence of 
gynxcologists would authorise us to suppose.” 

In fact, so frequent is it, that Dr. C. Tourrnie “readily 
applies the term sensual puberty to the menopause, quali¬ 
fying the puberty of the little girl with the name maternal 
puberty, that is, “an aptitude for maternity.” 

Of the sensual puberty of the climacteric Professor A. 
Lacassagne writes: “it creates a fresh spring-time, and 
brings about a second youth; it is an impulse of life bene¬ 
ficial or harmful in accordance with the state of the organs 
at the time it takes place. . . . More often than not it 
is a real second spring-time of health which takes place, 
and frequently it brings also a moral renovation. . . . Psy¬ 
chic life goes on, with increased powers, as after the 
first stage of puberty, the brain becomes more capable of 
understanding and loving those around her, and of leav¬ 
ing selfishness behind. It is the age of real friendships, 
possibly of real amorous friendships; it is also the age 
of increased love for the family.” 

Frigidity cured by the menopause. 

The really frigid woman, whose frigidity depends on 
congenital infantilism or lack of normal sex-dcvclopment, 
will of course not be “cured” by the menopause. The 
frigidity indeed may be only intensified and rendered per¬ 
manent. 

On the other hand an artificially imposed frigidity may 
be overcome or “cured” by the menopause. 

Sometimes, far from the “sex life being over” at the 
menopause, it happens that women who have not enjoy¬ 
ed sex-life, and who have been frigid, become very pas¬ 
sionate after the change has occurred. Some medical text-" 
books state this fact, but do not give an explanation of it. 

May I suggest one, which may be true of many, and 
is certainly true of some. Fear of pregnancy, the terror 
of unwanted children, caused by the lack of knowledge 
of means to control conception; and this coupled with 
belief in the old, but mistaken myth that if the woman 
did not “let herself go” and did not respond to ardour 
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in coitus, she would not conceive; these all together 
have caused a pseudo-frigidity in many women. They 
have pretended to be frigid in order to save themselves 
from the dangers of pregnancy; or the deep-seated fear 
affects their attitude towards sex-union and imposes a 
false frigidity upon them. When the menopause is com¬ 
plete, however, they no longer fear, for they know they 
can not become pregnant, and so at last they can “let 
themselves go” with an easy mind. At last they enjoy 
true union as it was intended by nature all along that 
they should. 



CHAPTER IX 


Some Further Physiological Facts, and 
their Relation to the Climacteric 


T his chapter will consist of a few short notes on a 
variety of points interesting to some readers or their 
friends, but which do not concern the main theme 
of the book. That is, they deal with things troubling 
the lives of some people, but as they do not arise essenti¬ 
ally or inevitably, they are therefore not to be consider¬ 
ed among the principal features of the climactenc. 

One might write about many more themes, for doubt¬ 
less many questions will rise to the minds of my readers. 
In the following brief notes I will treat some of them as 
though they were replies to these possible questions. For 
convenience they will be arranged alphabetically in older 
of the subjects dealt with. 

Arihntis, on the whole attacks women more than men. 
In 1924 the Ministry of Health reported that 3()0,()()() 
insured women were sulTercrs, and of course there are 
more than that. It is painful because of the deposition 
of insoluble calcium in the )oints and tissues. A read¬ 
able recent account of it is given by Dr. R. F. Fox in the 
Journal of the Royal Ifjstitutc of Hygiene, May, 1936. 

It is a very inlractiblc and difficult disease. Personally 
I consider it connected with the tendency of the female 
to produce calcium for the use of the embryo and then, 
when fertility is passed and the menstrual flow no longer 
removes it, it accumulates, and that calcium is a source 
of the arthritic deposit. 

In men “rheumatism” is, of course, often a trouble, but 
arthritis is rather less common. Dr. Leonard Williams 
considers: “In men, a common cause of this kind of 

arthritis is an enlarged and septic prostate . . . For the 
consideration of the prostate see p. 57. 
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Asthma. 

Dr. Leonard Williams in his book Middle Age and Old 
Age^ London 1925, writes: “most of the types of asthma 
which are not due to foreign proteins are caused by some 
gastro-intestinal derangement. .. . Asthma sometimes at¬ 
tacks women at the menopause, but here, again, it is 
usually the woman of the obese and florid type who 
develops asthma because she has lost the subsidiary excie- 
tory organ," 

Blood-Letting. 

The old fashion ol blood-letting, so common a medical 
practice in the times of our grandparents and great-grand¬ 
parents, was laughed out ot existence a generation ago. 
It is now, however, returning to medical favour and is 
sometimes used at the lime of the menopause for full- 
blooded women whose menstrual flow having ceased, the 
“flushings" appear which tend to discomfort at the times 
when the menstruation would have occurred, had it not 
ceased. (See Whitcliouse, lef. p. 166), 

Cuuccr and the Climacteric. 

Readers should be assured that cancer is not "one ol 
the diseases ol the menopause" as some people wronglv 
imagine. 

Cancer is often first noticed then because, though it ma\ 
have existed and given rise earlier to some vaginal dis¬ 
charge, this had been masked by the menstrual flow and 
only became noticeable when that ceased. Hence there 
15 special reason at the time of the menopause to be on 
the alert for any abnormal discharges from the vagina. Too 
often women trust to the general idea that, at the time 
of the menopause, the menstruation is abnormal any- 
w’ay, and so ignore early symptoms. Anything unusual 
is hastily put down to the menopause, even at times when 
it is not due to that cause but to some disease which is 
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consequently overlooked till it becomes menacingly seri¬ 
ous. 

Dr. Emil Novak in his memoir, Menstruation and its 
Disorders, 1931, is emphatic on this point, and I will 
quote his words: “Let me then appeal to all engaged in 
family practice... to sternly cast aside that too great 
modesty, or that tendency to treat as trivial small symp¬ 
toms, and at once to take alarm about, and carefully 
investigate, every case in which there is brought to their 
notice an abnormality in menstruation, or a vaginal dis¬ 
charge of any kind, however trifling. A very grave res¬ 
ponsibility lies at the doors of the medical profession for 
the small progress made in the early diagnoses of uterine 
cancer, and its successful treatment. How constantly is 
the consultant told, ‘I mentioned it to my doctor weeks 
or months ago, but he said : “Oh, it is nothing. I will 
send you a little medicine or a little injection,” and never 
even suggested any internal (examination. . . . ’ Invaluable 
weeks or months gone, and the verdict of the consul¬ 
tant, ‘It is not a case for operation,’ which really means, 
‘You have come too late,’ but cannot be so candidly ex¬ 
pressed because he must guard the reputation of his pro¬ 
fessional brother. . . . Let me implore you all to wake 
to what is at stake, and to be firm in your demand for 
an examination.” 

Climacteric Psychoses or ^‘Insanity’' 

Fear of losing mental control, even of becoming actu¬ 
ally “insane” at the menopause is, unfortunately wide¬ 
spread. This is not based on true facts but arises owing 
to widely credited gossip, and the malicious absurdities 
put into circulation by the nasty-minded. 

Normally healthy women need have no anxieties about 
their capacity during this time, unless they allow the 
rumour to enter their consciousness in the form of iear. 
Women who are “neurotic” anyway, and those unfortu¬ 
nate women who have an inheritance of insanity in their 
families, may find it advisable at this time to consult an 
expert in organotherapy, who should carefully study their 
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individual needs and supply the necessary compensating 
factors to preserve the balance in the circulatory system 
which so directly affects the mental control. When this 
is done, the risk of loss of mental balance will be greatly 
reduced. Even Dr. Kisch allows that “it is not possible 
to recognise any specific form of mental disorder peculiar 
to the climacteric period.” 

Through (needless) fear of going a little “queer” men. 
and especially women, have been driven into becoming 
actually a little “queer” at this lime; though had they not 
been surrounded by a false tradition, they need have sul- 
fered nothing of the sort. Sleeplessness is a veritable crea¬ 
tor of other troubles, for in the ebb-tide hour of three in 
the morning, when vitality is at its lowest, all sorts of fears 
flock round the pillow, and like vultures peck at the hope 
and courage in the sleepless mind. If the sleeplessness 
is caused by a combination of indigestion and lack of 
normal sex-orgasm, what wonder that memories of the 
happier past and hopes of a happier future arc blotted out 
in despair at feeling in oneself the apparent fulfilment of 
all the evil prophesies. It is not yet fully realised how 
the thoughts and pictures in the mind affect and even 
control what are generally thought to be uncontrollable 
physiological reactions. 

The fears bred by social stupidities and false predic¬ 
tions thus are potent to induce a state of mind bordering 
on the unhinged; contrariwise, had the traditions been 
truthful and happy, the mind might have carried on its 
occupations unperturbed. 

To prove how exaggerated is the fear of “insanity” in 
its various forms at the time of the menopause, we may 
study the figures of the lunacy commission. A paper in 
a medical journal in 1912 considered these figures and 
showed that in England and Wales only 8.2 per cent 
of all the female patients in asylums were there because 
the menopause had been either a cause or an associated 
factor inducing their state of mind. 

As therefore 91.8 per cent of all the females in asylums 
were there for other causes it should exonerate the meno¬ 
pause as a time of danger. 
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In general one may say that only women who have 
inherited, or other fundamental, tendencies to mental 
instability will “go mad” at the menopause. 

Confinement and the Menopause. 

Sometimes the menopause dates from a confinement, 
and after the birth the menses never return. Though in 
one sense such a beginning of the menopause is “abrupt” 
and hence the notes on pp. 109-110 apply, yet in general it 
is mitigated by the effects of the pregnancy and the nursing 
period to follow. The lactation removes the surplus cal¬ 
cium and tension and so “hot flushes” and other symptoms 
need not be anticipated as they might in an ordinary 
menopause beginning abruptly. 

Diabetes. 

This disease tends to appear with the male climacteric, 
depending, as it almost certainly does, on the lack of per¬ 
fect co-ordination of the internal glandular secretions. 
Its treatment by diet, insulin, and so on, is a definite 
branch of medicine, well recognised. Its association how¬ 
ever, with the male climacteric, is not so often recognised, 
and one does not find it generally regarded as one of the 
difficulties and troubles of the male climacteric, though 
it is. 

It is, of course, a disease and the sufferer should be 
placed at once under medical care. 

Dreams of Sex-Union. 

These may arise during the change of life in men or 
women who are not enjoying the natural benefits of nor¬ 
mal coitus. They sometimes lead to orgasms, and a reduc¬ 
tion of nervous tension. They indicate that sex-life is 
desired, and would be beneficial. They are not in the 
least to be considered “a sin” as some foolishly misinform¬ 
ed people teach. They are sometimes consoling, and if 
the orgasm is complete they may be soothing and act 
as a partial substitute for ordinary sex-life. They should 
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not be encouraged by any exercise of the will, bul if they 
occur, their reactions should be taken calmly. 

Eczema occurring at this time is called “climacteric 
eczema.” It is more common in men than in women. 
In the larter it is more liable to appear after the menstrual 
flow has completely ceased. Though apparcntlv a “skin 
disease,” in my opinion, it is really caused b\ confused 
control of the glandular system. 

It is most common on and behind the eais and the 
back of the scalp. It is generally considered to be very 
intractable and of long duration. Dr. Kisch says: “cli¬ 
macteric eczema is obstinate and shows no tendency to 
spontaneous cure.” It is, in my opinion, a \ymptoui 
rather than a disease, and viewed scientifically it indicates 
the need for treatment by glandular extracts as well as 
local disinfectants. When these are suitably given it ma> 
yield rapidly to the treatment, indeed, in a few days the 
attack passes, instead of being of long duration as so gene¬ 
rally is supposed to be inevitable. 

I know' a case where it appeared regularly for several 
months, two days after the menstrual flow ceased, lasted 
three days and then disappeared almost as quickly as it 
came. 

The paragraph Pruritus should be consulted also. 
Exercise. 

Walking, swimming, gardening, dancing and riding, per¬ 
haps in this order, are beneficial to almost every one in 
even approximately average health. More active games 
must depend on the temperament and the state of the 
heart. 

At the climacteric both men and women tend to give 
up active exercise. Snobbery, laziness, excess of business 
that enhances the value of every moment saved, all en¬ 
courage the motor-car habit, and discourage walking. 
The result is seen in the portly, gasping, florid creature 
who often presents himself as the successful man or wad¬ 
dles in to hotels with his plump wife. 

No one who wants to experience a peaceful and natural 
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climacteric can afford to forget how to walk. Specific 
daily exercises for just a few moments are also wanted by 
everyone. They should be begun before the age of ten 
and carried on all through life. The essential exercises 
arc those that secure and preserve firm frontal walls 
to the abdomen, movable at will, so that instantly in 
response to the commanding thought the frontal wall can 
be a sheet of iron instead of the sagging and bulg¬ 
ing pudge into which these muscles are so often allow¬ 
ed to degenerate. Once they go slack then follows sag¬ 
ging intestines, livers and tummies get out of gear bringing 
an avalanche of cascading troubles in their train. 

Exercises need take but five minutes a day if done all 
through life. There may come a break in the habit in the 
thirties or forties, perhaps it may be after an illness, even 
after a mere fortnight in bed with influenza or some such 
small crisis. That is the danger point. 

On the first day after the illness the exercises may be 
difficult and may seem impossible—one can't just reach 
one’s toes or one can't spring from the floor without touch¬ 
ing with hands or elbows—then the will must be exerted to 
take some extra exercises for a few days or weeks until 
one can do them all again quite easily and keep on doing 
them all through life. They will reward the persistent, 
and help to make life a mobile and enjoyable thing, pre¬ 
serving it from slouching into a sack of fat. 

Fear. 

One of the internal secretions, called adrenaline, has 
a very definite effect upon blood-pressure, and any excess 
of adrenaline in the blood tends to increase the rapidity 
of the heart beat. An excess of adrenaline also causes 
palpitation, headache and a sense of strain and distress. 
In ordinary health very small quantities of the internal 
secretion adrenaline are slowly and steadily passing into 
the blood stream. This secretion can be increased by 
emotion of any sort, particularly rage and fear, and the 
effect of the increase of adrenaline has been investigated 
experimentally. It is possible that at the climacteric 
adrenaline is one of several factors in causing the flushings 
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and their associated discomforts. As an increase of adre¬ 
naline is caused by fear, the continued stale of apprehen¬ 
sion amounting to active fear in which many women are 
kept when approaching or passing through the menopause 
owing to ignorance and false tradition, undoubtedly must 
tend to cause the very ills from which women shrink. 

Fibroids. 

“Fibroids" are generally small growths from the tissue 
of the womb. They may exist for long w^ithout causing 
any trouble; they may, on the other hand, grow' largei, 
even to such a size as to require removal by operation, or 
they may be re-absorbed and cause no difficulty. They 
are not particularly associated w'ith the change of life, 
but there appears to be some tendency for them to grow 
in the womb when for a long time there has been no 
pregnancy. Consequently they may be associated with 
the change of life m the minds of many . • . they arc 
not caused by it, or necessarily a result of it. 

Floodings. 

Sometimes, instead of reducing at the climacteric the 
menstrual flow increases and becomes excessive; also the 
number of days between the flow may become les.<i so that 
the flow appears perhaps fortnightly, as well as being 
more profuse in quantity. This is weakening as well as 
annoying. A good iron tonic is indicated, for a lack of 
the necessary iron in the blood is one of the main causes 
for a simple excessive flow. 

But if iron, properly taken and assimilated, rest in bed 
for the first day of the onset of menstruation, and suffi¬ 
cient nourishing food, do not together control menstrual 
floodings or hsemorrhages which come on at the time of 
the climacteric, it is likely to be an indication of some 
fundamental lack of health, or disease. A medical exam¬ 
ination of a thorough nature should be undergone at once 
and +he one who suffers thus should not be afraid to make 
sure that the physician is an expert in the early detection 
of cancer. 
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Remember cancer can be cured if recognised and treat¬ 
ed early. Though it is not caused by the climacteric, it 
is a disease seldom found in young people, and as it 
rather tends to appear at middle life its onset may co¬ 
incide in date with the menopause though it has nothing 
to do with it. 

Excessive flows of what appear to be menstrual dis¬ 
charge are often considered to be characteristic of the 
menopause. They are not. This must be insisted upon, 
for the common error leads women to take risks which 
they would otherwise safeguard themselves against by 
going to a medical adviser. 

Frequent floodings are a sign that something internal 
requires medical inspection and, probably, suitable treat¬ 
ment from a medical practitioner. It is a matter which 
should never be ignored and suffered patiently. 

Hair—Pubic Hair used to be considered a great beauty, 
especially when it curled. Similarly, small curls under 
the armpits were much admired. 

The reversals of tradition in recent years, and the 
diametrically opposed standards of beauty and custom 
between individuals is well illustrated by the current 
attitude towards armpit and pubic hair. In recent years, 
most of the best-groomed and fastidious young women 
of the day take steps to eliminate all such hair. Artistic 
portrayals of nude women have softened or eliminated 
it as a matter of course. Yet Dr. Kisch, writing of the 
climacteric says: “Another way in v^hich the characteris¬ 
tic sexual beauty is often lost in extremely obese women, 
is by the falling out of the pubic hair.” 

Hair—Undesired Facial Hair. 

Almost all men now eschew the virile beard, and almost 
all shave their facial hair. They look young but lose 
dignity thereby. Women have never cultivated facial 
hair, though Ainu girls tattoo an imitation moustache 
on their lips. 
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Hairs in the wrong places, that is to say on the face 
and chin, are a plague to some women at the time of the 
change of life. Hair is caused by a weakening of the 
control of the ovarian secretions which, permeating the 
whole woman’s system, keeps her free of coarse facial 
hairs. Millions of pounds must have changed hands and 
gone into the pockets of quacks and commercial beauty 
parlours because, naturally enough, women dislike the 
straggly coarse hair sometimes appearing at and after the 
menopause. 

Tw'enty or more years ago it was rather the fashion of 
the medical profession to extirpate women’s ovaries. 
For whatever reason this was done it had certain diaboli¬ 
cal results. When both ovaries were removed as was 
then the fashion by (judged by modern standards) crimin¬ 
ally Ignorant medicals of the day, women’s femininity was 
destroyed in one attack on her most vital organs. The 
result of removing both the ovaries was to induce what 
IS called an artificial menopause. The controlling feminis¬ 
ing feature, the ov'arios, being removed the woman became 
in a sense neuter, with a tendency lo masculinity. Her 
voice might deepen and become more masculine, and some 
coarse hair was almost certain to develop on her chin, 
while the down on her upper lip coarsened lo a faint 
moustache. Then naturally the distracted woman flew 
to a depilatory compound or the electric needle of the 
beauty parlour. Removal of hair by “electrolysis” was 
always an irritating, sometimes a painful, even a dangerous 
process. Nor was it always successful. Even medical 
men using it to extirpate these undesired hairs have been 
known to scar and disfigure the patient. Sometimes it 
proves quite ineffectu:il, and after lengthy, cxjiensivc 
treatment, the hairs grow again. 

In the true menopause the growth of facial hair is not 
so general as after the artificial menopause caused by an 
extirpating operation, for in the ordinary menopause the 
ovaries remain and continue to give out their internal secre¬ 
tions, merely functioning more slowly. Their presence in 
the body secures their influence till old age so that many 
women do not develop facial hair. Some, on the other hand, 

C.-6. 
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who until the menopause have been quite smooth and 
fresh-faced, then develop a few coarse hairs. 

As a child such hairs, however few, always irritated 
and revolted me. I used to think: '‘Why does that wo¬ 
man have those horrid, straggly hairs? Why doesn’t she 
pull them out?” To be asked to kiss an elderly woman 
who had a few coarse hairs on her chin made me almost 
sick with revulsion. Anj^ woman not steeled with an un¬ 
bounded conceit must know that as these hairs are revolt¬ 
ing on other people they must at least be unpleasant on 
herself and she must desire to exterminate them. What 
do I advise? 

I do not advise electrolysis or chemical depilatories of 
any sort. Depilatories coarsen the hair and quite often 
lead to dermatitis or other irritating skin trouble, and the 
electrolysis is rather painful and expensive and not suffici¬ 
ently certain to be lasting in its effect to justify the lime, 
inconvenience and cost it invohes. 

The ancient Greeks, we learn, even when young and 
beautiful, used tweezers to keep their bodies smooth and 
hairless where they desired them to be so, and that seems 
the simple and right process for the modern woman. She 
should simply pull them out with tweezers close to the 
roots, not breaking them off, so the whole bulb of the 
root comes out with the hair. Of course, if their hairs 
are very numerous this may be a long process, but since 
we have taken to plucking eyebrows there need be no 
difficulty about plucking a few straggling hairs. If they 
are pulled out properly it takes some time before they 
grow again. The fact that they have been so fundamen¬ 
tally pulled out discourages them too, and some may 
not grow again at all. The remaining number being fewer 
they are more easily plucked out when the lime comes 
again. 

Then to supplement this simple and direct treatment, 
a little ovarian extract combined with a little thyroid to 
stimulate internal secretions may be taken, as this will 
tend to keep the feminine balance and reduce the amount 
of undesired hair, but before the thyroid is taken the 
doses should be considered by a competent expert in con- 
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juclion with other requirements of the bodily balance at 
the time. (See also p. 162.) 

Headaches. 

Headaches should never be ignored. Many women 
suffering from them in the menopause do nothing sensi¬ 
ble to put a stop lo them. Many do not^ even hope to 
escape them because they have been so often told they are 
sure to have them. But at this time, just as at any other, 
a headache is a warning that something is a little out of 
gear. There is a grit in the machinery somewhere that 
should be properly adjusted. Headaches may be of vari¬ 
ous sorts, but none arc simply “climacteric” headaches. 
Their cause should be sought out and whal is wrong put 
right. 

All through life there are countless causes of head¬ 
ache: indigestion, fatigue, eye strain, lack of fresh air, 
may be named as a few of the commonest. 

Lack of balance of the pituitary gland is a special cause 
of intense headache behind the eyes, and this can be cured 
by pituitary extract, given by an expert. A headache due 
to eye strain must be cured by the expert optician who 
will prescribe the right eye glasses. Headaches in wo¬ 
men in the prime of their lives are quite common for a 
tew hours immediately before the onset of the menstrual 
flow, and it is therefore natural enough that for a while 
the corresponding times after the flow has ceased should 
be marked by headaches due to that tension in the vascu¬ 
lar supply which continues to have a menstrual rhythm 
long after the monthly flow has ceased. The time to 
prevent such climacteric headaches is years before the 
climacteric sets in, by accustoming the system to such 
treatment as best relieves the tension. 

Heart Affection in the Climacteric, e.g., Fatty Heart. 

The suddenly acquired fat which so often characterises 
both men and women of climacteric age, is sometimes, 
and very naturally, accompanied by some effect on the 
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heart. It is obvious that the heart has much more work 
to do to circulate the blood round a large fat person than 
round a lean one, and also the heart itself may be clog¬ 
ged by fat attached to its own tissues. 

Dr. Kisch, incidentally, testifies to the view that these 
troubles of the climacteric which have so long wrongly 
been supposed to be “peculiarly feminine,” are common 
to both sexes,«.for he says (his p. 623), “it is an interest¬ 
ing fact that the troubles which arise from fatty deposits 
around the heart are in general far less severe in climac¬ 
teric women than they are in obese men of correspond¬ 
ing age.” 

This is probably due to the advantage women have 
over men that in the course of their lives their bodies 
and hearts have had to accommodate themselves to much 
greater variations than do the harder systems of men. 
In short, the capacity for pregnancy renders women much 
more adaptable than men are, so the fatty heart when it 
comes in the climacteric to both of them causes less seri¬ 
ous disturbance for the woman than for the man. 

H(y}uoscxual Love. 

Some women become less feminine at the “change of 
life” and find themselves lacking the permanent and pro¬ 
tective love a truly masculine man gives to a truly femi¬ 
nine woman. Hence women who have been, or even 
still are legally, ivives, may be lonely and physically un¬ 
satisfied in marriage. There is then, in some, a tendency 
to fill the void with a homosexual love for a girl or 
younger woman. In various forms it develops more often 
than is generally recognised. 

Homosexual love between men is incubated in schools, 
and institutes where men live herded. It is also foster¬ 
ed by the fear of impregnating a girl out of marriage, 
and even within it. I do not know of any evidence that 
it is in any way associated with the climacteric in men as 
the corresponding aberration is in some types of wo¬ 
men. though some medical men speak of the homosexual 
tendencies of aging men. Reference to the paragraph on 
the mother-in-law is of interest in this connection. 
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Hot Flushes are (wrongly) said by many, even such a 
medical authority as Dr. Kisch, “never to be absent” in 
women at the climacteric. 

This is nonsense, and a really healthy woman will not 
experience them at all. They sometimes occur, and 
though they arc not either painful or serious, they worry 
some women. They are caused by the lack of the co¬ 
ordinated control of the vascular system by the nervous 
system and the internal glandular secretions. 

The “hot flush” varies from a sudden sense of warmth, 
like a blush to a very considerable sense of heat and full¬ 
ness. The more intense the feeling the more likely it is 
to terminate in an uncomfortable burst of perspiration. 
The flushes are most likely to take place at those times 
when the menstrual flow would have relieved both vascu¬ 
lar and nervous tension had the flows still continued. 
Hence, it is obvious that when a naturally gradual change 
with diminishing menstrual flow occurs, the liability to 
“hot flushes" IS very much reduced. A normal healthy 
and natural woman need not experience them at all. 
Their control is considered on p. 176. 

Lute Marriage. 

People about fifty, even though they are in love, some¬ 
times ask whether they should marry. In ray opinion 
real love justifies marriage even to octogenarians, but 
adults should realise that marriage taking place so late 
as in the fifties or sixties, may entail physical readjust¬ 
ments that can not be so spontaneous or easy as they 
should naturally be to young people. This is not to 
discourage older people from marrying, but to prepare 
them to use their brains and hearts and patiently to pur¬ 
sue the achievement of that physical consummation that 
may come all too swiftly and easily to a young couple. 
Take for instance a case known to me: 

The man was forty-seven and his wife forty-six. They 
could not consummate the marriage and the wife felt that 
it was due to her age. She was operated on by a lady 
specialist who said the operation was absolutely neces- 
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sary, and was successful. Before marriage both the hus¬ 
band and wife (who was a scientist) had been examined 
by specialists and received reassuring reports. After his 
wife’s operation, however, the man then found that he 
could not sustain his erection long enough or with sufficient 
force to achieve entry though ejaculation happened. A 
phosphate tonic (sec p. 177), and perhaps a little testi¬ 
cular and thyroid extract, together with patience and 
hopefulness, should be of help. A late marriage may 
prove a very safe and deeply happy one after a time of 
adjustment has passed. 

The “honeymoon” should not be spent in the way a 
young couple would spend it, with frequent intercour^>e, 
'but as a time of encouragement for organs that were so 
long depressed by lack of function. They must be train¬ 
ed to awaken and reassert themselves, and to take up 
tfuties requiring some practice. 

A woman who has been independent till she is fifty, 
and who has had no one closely sharing her daily routine 
may find it difficult to adjust herself to a life wherein a 
partner has to be considered in a thousand intimate small 
matters hitherto arranged solely to suit herself. Yet 
happy marriages arc contracted at that time where true 
love generates sympathy and understanding. 

Men, unless “old maidish,” and fussy about details, 
find the adjustment easier perhaps, but, if they are of 
the type who have been able to live so long without the 
natural companionship of a spouse, they are consequently 
just of the type who may feel the physical exhaustion of 
coital unions and unaccustomed ejaculations. 

I have known several men who had been useful mem¬ 
bers of society as bachelors, who were completely wreck¬ 
ed by a first marriage at the climacteric because of their 
cflorts to act like a young bridegroom. 

On the other hand, if ignorance of the facts of sex does 
not goad the bridegroom into efforts beyond his powers, 
marriage will help him to build them up. Marriage is far 
better than celibacy, even for a man who marries so late 
as the climacteric. Marriage based on love and under- 
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Standing is the richest gift of life and is in itself a life- 
giver. 

Longevity and the Climacteric. 

Contrary to popular superstition, man’s climacteric is 
a more dangerous period to him than woman’s is to her, 
and man’s expectation of life at and after the climacteric 
is not so good as woman’s. 

Masculine Vanity. 

In a cheery little book in which she chats in a helpful 
way to women of all ages, Dr. Elizabeth Sloan Chesser 
says: “It is said that women age sooner than men, but 
this seems to me one of those popular superstitions born 
of masculine vanity.” 

Melatirluflia may be felt by either men or women at the 
climacteric. Not unnaturally it is felt by women who 
have been brought up (falsely) to consider that not only 
is beauty fled, but all the prerogatives and pleasures of 
femininity are about to pass, in short that “life is over.” 

The modern world wherein women’s work and brains 
are increasingly counting for more and more, is tending to 
banish melancholia. Recognition that women’s femininity 
need not cease with the menopause, should enable women 
to look back on the past, when women were so long domi¬ 
nated by cruel, false and ridiculous hoodoos, as the dark 
ages from which woman is at last breaking through into 
the light, guided by the self-mastery made possible by 
modern science. 

Both in men and women a little thyroid extract will 
generally work wonders, and one grain of thyroid a day 
may completely banish melancholy and make life seem 
thoroughly enjoyable. See p. 160 and also p. 193. 

The Mother-in-Law joke is a very stale but still very 
popular music hall joke. I look on the Dame in panto¬ 
mime as a similar joke of music hall quality, both are in 
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my opinion of a similar origin, and that is a physiological 
one. 

In the old days when these jokes originated, nothing 
was known of the profound effects of internal secretions 
on both the bodily structure and the character. Conse¬ 
quently when a woman at the climacteric suffered some 
deficiency of glandular secretions which reduced her 
femininity, and she began to show the masculine attri¬ 
butes of coarsening hair on the lip and chin, combined 
with a hardening of the voice and a change in the charac¬ 
ter to domineering irritability, she was not understood, 
lor nothing was then known which could control these 
distortions of her innate feminine disposition. If. in addi¬ 
tion, to being a mother-in-law she was at the same time 
a widow, and W'as sufficiently conscious by instinct of her 
physiological need of secretions to supplement and cor- 
Tcct these changes in herself, then she became a husband- 
hunter of the pantomime dame type. The untutored 
half-recognition of all this is, I believe, at the back of the 
enduring popularity of the pantomime dame. It is, also, 
widely if subconsciously recognised that it is in harmony 
with physiological facts that the dame part should be 
played by a man. 

Yet with all the laughter this character draws from the 
audience, there is also a streak ol real sympathy, for I 
believe the great public innately knows what the learned 
medical profession is only just now beginning to realise, 
that the cure for the dame of that pseudo-masculine 
character which makes her repellent is a course of genital 
glandular extracts. These are the ovarian and thyroid 
and the prostate, the latter stimulates the others and is 
best of all to be acquired and absorbed directly from a 
virile man in normal coitus. 

Contrasted with this chain of intricate reactions, we 

' T 

see the truly feminine woman who through her climac¬ 
teric and on into age itself is the embodiment of soft 
femininity. She may achieve this by a naturally com¬ 
pensating system of her own, or be assisted to it by the 
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continuation of coitus with its absorption of the prostatic 
extract, which is to woman a valuable vital agent. 

How docs all this touch the practical problem to-day 
of the woman of climacteric age who is left a widow and 
having enough personality and feminine pride to wish to 
retain her essential femininity, and escape the deserts of 
the no-man's land of the dame and mother-in-law? 

Science steps in, for it is to-day possible to obtain such 
extracts as will assist her. The glanduKu extracts can be 
isolated and taken in one form or another to accomplish 
what, half a century ago would have been nothing short 
of a miracle. 

Nasal Bleeding, 

Sometimes during the climacteric, when the menses are 
already irregular or have intermittently ceased, bleeding 
from the nose is experienced. Dr. Emil Novak in this 
connection recalls the fact that the nose is known to have 
‘‘genital spots” of erectile tissue peculiarly sensitive to 
the attractive odours of the opposite sex. 

He adds: ‘The theory that there is some intimate rela¬ 
tionship between these spots and the functions of the 
generative organs is further strengthened by the frequent 
occurrence of nasal bleeding as a vicarious phenomenon 
at the menstrual epochs.” 

Odours and the Sense of Smell. 

Everyone knows that certain odours stimulate cither 
memory, appetite, or sex-feeling. But the very close rela¬ 
tionship between the nose and the sex-apparatus may not 
be generally known, nor the fact that within the nose 
certain tissues are erectile, viz: the lining of the septum, 
and turbinates. In women these areas are, at the times 
of the menstrual onset, congested, and sometimes they 
even bleed. In man turgesccnce of these erectile tissues 
may tally with that of the phallic organ. In both sexes 
all inflamed condition of the nose may follow excesses of 
the sex-life. 
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The sense of smell may become very highly developed 
in cultivated people. In Japan for instance parlour games 
arc made up for the recognition of the most delicate 
odours, and these are studied and classified and prizes 
given for their recognition. How far the individual is 
unconsciously influenced by odours in his sex-life is an 
imtillcd field of study. This study will be difficult for 
about odours we do not at present possess even an ade¬ 
quate vocabulary. 

One interesting case is reported by Dr. Frank Davis in 
his book Impotcucy, Sterility and Artificial Impregnation, 
2nd edition, p. 23, of a man whose wife gave off an odour 
of lavender when excited. This was personally most attrac¬ 
tive and exciting to him. “As this woman reached the 
menopause she gave off a leathery odour, and from the 
beginning of this leathery odour she became sexually re¬ 
pellent to him and he became incapable of an erection.’' 
On the other hand some men find the smell of leather 
exceedingly attractive, stimulating them to erection. Wo¬ 
men who either retain a pleasing odour or who know how 
to apply the right one artificially arc sometimes consider¬ 
ed to be those who continue longest to attract the oppo¬ 
site sex. It is not so simple as that, but there is no deny¬ 
ing that, for one side of love, odour is a very powerful 
stimulant. 

Yet an odour may be so delicate as to be imperceptible 
to the consciousness and still be very effective as sex- 
attraction! It may be that these almost imperceptible 
odours afford one of the mysterious causes why some 
women attract and hold men while others, it may be more 
beautiful to the eye, repel them. 

As thoughts may excite the internal secretions of cer¬ 
tain glands, so without doubt odours may affect a whole 
series of emotions and influence the secretions. 

Overfeeding is apt to be the result when a sense of weak¬ 
ness and exhaustion seems to suggest that it is necessary, 
“to keep up the strength.” Probably, however, a little 
thyroid would overcome the exhaustion if coupled with a 
smaller quantity of more nutritions food. The pages deal¬ 
ing with these points p. 88 and p. 178 should be studied. 
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Palpitations are the commonest of the disturbances of 
the usual steady heart action at the menopause. These 
may come on at any time of the day or night, even when 
the woman is lying quietly in bed. For the majority they 
are trifling, but when more marked they cause the heart 
to "‘race," the heart-beats to be very rapid, and a "clutch¬ 
ing feeling" and dizziness make the woman imagine that 
something really serious is happening to her. Fortunately 
this seldom is so, and experienced medical men rarely 
find any fatal or even serious result from these briel 
irregularities in the heart's action which occur during the 
menopause. 

Dr. Kisch sa 3 ^s: "serious consequences of this climac¬ 
teric tach\’^cardia have never come under my observation." 
The momentary unpleasantness passes, and it v,ould be 
with on ill icsult were women not frightened bv the queer 
feeling and still more by the rumours and "old wives’ 
tales" so often and lugubriously repeated. Fear result¬ 
ing from these palpitations does have a bad effect and 
this is all too pre^alen^. They fear even that the palpi¬ 
tations are signs that they arc about to have a “stroke." 
This is quite unfounded. The palpitations may occur at 
any time, but tend to be more prevalent at the monthl}' 
dates when the menstrual flow would have appeared, had 
it not ceased. 

The cause of the palpitations does not seem hard to 
understand when one considers the whole matter simply. 
The menstrual blood is somewhat richer in certain chemi¬ 
cal contents than the ordinary blood, and when the men¬ 
strual flow ceases to cany off these substances lh<'> lend 
ti accumulate and slightly to alter the composition of the 
bbod, and hence its effects on the nervous control. At 
thc same time the internal secretions arc reducing in 
amount, and both the ovarian and thyroid secretion may 
be somewhat deficient, hence a further disturbance of the 
usual control of the heart-beat may, so to speak, cog-in, 
with the result that the engine (the heart) temporarily 
races. Women should be reassured. This racing, which 
they feel as "palpitations” seldom indeed does any harm. 
It should merely warn an intelligent woman to supple- 
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ment her supply of internal secretions by whatever gland 
extract is needed- Modern science can at once supply 
these and she need not worry about the matter at all. 

It should go without saying also that the climacteric 
woman should control constipation and digestion, and not 
get into a vicious circle caused by neglect of the alimen¬ 
tary canal. “Indigestion” in itself is a sufficient cause for 
palpitations. 

A further cause tending to palpitations may be found 
in the sex-dcprivation which many women undergo at the 
climacteric, either from the false notion that they ought 
not to have sex-union (see p. 16), or from the coincidence 
of the husband’s climacteric with their own, when he may 
be impotent lor a year or tw^o (see p. 43), and unable to 
give the sex-union and the orgasm to which they have 
giown accustomed. Some women in such a predicament 
find that the extract of the prostatic gland is of benefit. 
Sec also p. 162. 

Whatever the cause, the cessation of orgasms and nor¬ 
mal sex-life pre-disposes to palpitations, because a nor- 
mally-sexed woman deprived of sex-life accumulates a 
tension which reacts on the heart-beat. She may also 
have incomplete orgasms spontaneously which initiate 
the palpitations. A quickening of the heart-beat is natu¬ 
ral in orgasm, and is beneficial, not harmful. 

Premature Menopause. 

This is apt to be more severe than an ordinary meno¬ 
pause, as it is more definitely a jolt to the system. 

This is especially true of a menopause caused by a sur¬ 
gical operation during th** full sex-life of a young cr 
youngish woman. It is then called “surgical” or “arti¬ 
ficial” menopause. In the old days it led to many seri¬ 
ous disturbances, but now it may be softened by the 
use of the suitable glandular extracts to compensate for 
the lost ovaries. 

Pruritus Geuitaliutn. 

This is a form of itching of the surface tissues located 
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on the external organs of generation in women, in parti¬ 
cular the labia minora and the inne?* surfaces of the labia 
majora. Sometimes it extends round the soft skin of 
the anus, or travels up into the inner lining of the nagz- 
nal canal. 

It is generally accompanied by slightly raised blotches 
or pinpoint rashes, and is said by the unfortunate women 
who experience it to be so uncontrollably irritating as 
to be literally maddening. 

Medical books mention it, but are generally vague and 
unhelpful aboui it. They give the impression that the 
disorder has neither been studied nor understood by the 
medical profession. Certainly those women whom 1 have 
met who have suffered trom it have not had much help 
fiom the practitioners they have consulted, and T can 
find no detailed account ol its true origin or its etfective 
treatment. 

Simply “soothing” measures are adopted, such as cal.i- 
mine lotion, lead dusting powders and other medically 
recommended palliatives. They do nothing but tempora¬ 
rily soothe the extreme irritation, which soon recurs and 
is almost unendurably intense though not painful. 

The soft mois! skin lining the lahiac mav become red 
and tender, with swollen blotches or patches, or small 
gritty granular swellings, of an extremely irritable nature. 

These are described as “neuroses” by Dr. Kisch— 
quite wrongly in my opinion. His description (his pp. 
618, 619) is vivid and detailed and portrays clearly a 
condition of skin irritation which I recognise and con¬ 
sider to arise from a deficiency of internal secretions from 
several of the important controlling glands, the chief of 
which is the thyroid. Dr. Kisch remarks that such irrita¬ 
tions may not be relieved even by coitus, but I have 
found in several cases under my own observation that 
they can be relieved, even cured, in a few days by thy¬ 
roid extract or a suitable mixture of that with other gland 
extracts. At the same time there should be exter¬ 
nal and local applications of a di.sinfectant, such as a 
mercurv ointment in a vaseline base. This, being speci¬ 
ally suitable for very delicate membranes does not irritate 
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furtlier as do some of the carbolic disinfectant ointments 
prescribed by many practitioners for this condition of the 
skin. 

Pruritus, or itching blotches of the skin, are generally 
considered a prerogative of the feminine climacteric, but 
under the more polite name eczema it may be experienced 
also by men of climacteric age. A similar irritation of the 
skin may be associated with climacteric diabetes. Dr. 
Maranon describes one of his own ca.ses, a man of forty- 
nine, robust, always well: recently grown fat, who presented 
some changes in character, with the irritability and periods 
of sadness, which Dr, Marahon generally considered to be 
associated with the masculine climacteric. He presented 
generalised pruritus, so difficult to relieve that it was 
almost permanent and well nigh intolerable. No sugar 
was present in the urine, but he was diagnosed a latent 
diabetic, and an anti-diabetic diet quickly relieved the 
pruritus. 

Prolapse of the Womb (or Uterus). 

Prolapse is a misplacement of the womb, and may be of 
various sorts, and arises in several different ways. It may 
be caused by old tears in the perineal muscles; due to 
neglect after childbirth. The perineal support conse¬ 
quently becomes increasingly inefficient, especially when 
added weight due to adipose tissue drags down the 
abdominal and pelvic organs. 

Prolapse is sometimes felt at or after the climacteric 
simply owing to the loss of lone of the abdominal musc¬ 
les. 

How many women over forty keep their abdominal 
muscles really taut and in good order? Many of those 
who appear slim at that age are dependant on the arti¬ 
ficial assistance of elastic belts or corsets, and these tend 
still further to slacken muscles already beginning lazily to 
flop. 

If each woman all her life through saw to it that she 
could do the exercises described on p. 141, and could 
tighten the frontal abdominal wall muscles at will, so that 
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they could spring from softness to feel like iron, then 
far fewer “disabilities of the menopause” would appear. 

Shock. 

Just as a chill or “shock” to the nervous system may 
cause the cessation of the menstrual period for one or 
more months so, in extreme cases, it may cause its com¬ 
plete cessation and consequently bring on the menopause 
prematurely. 

Cases have been known when the menopause set in, 
all menstruation ceasing suddenly and permanently, at 
the death of a woman's husband. 

Sleeplessness. 

Though this is generally listed among the troubles ol 
the menopause, it is not really in any way directly due 
to it. Indigestion and lack of accustomed or necessary 
orgasms in sex-union are the chief causes of sleeplessness 
and these are both controllable by suitable behaviour, so 
that their association with the menopause is only indirect. 

Sleeplessness is sometimes due to hunger, especially in 
women who have foolishly listened to cranks who advi¬ 
sed climacteric women to use a “very low diet.” 

Unfortunate men and women, who even in these days 
of potential enlightenment, live under the hoodoo cloud 
of the savage theological taboo falsely maintaining that 
sex-union during and after the climacteric is wrong (see 
rdso p. 16), naturally siifTer from disturbed sleep or sleep¬ 
lessness. 

The orgasm in a happy coitus is the best soporific in the 
world, and men and women who are fortunately able to 
benefit from this natural gift of happy married love do not 
know the miseries caused by sleeplessness. But if, through 
a monstrously mistaken idea that he should, the husband 
refrains from sex-union and denies his wife the health- 
giving joys of the natural union of lovers, then they both 
may well suffer sleeplessness and its consequences, such 
as indigestion, irritability, nervous exhaustion and other 
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very real ills which will then be attributed to the “change 
of life,” while all the lime they are really due to the 
subordination of natural intelligence to the false domi¬ 
nance of mediaeval ideas. 

SieinacJi Operation. 

This has recently been much advertised to the public 
as an easy and safe operation for men with somewhat 
enlarged prostates, so as to enable them to avoid the 
major operation. The latter becomes inevitable if the 
enlargement encroaches on the space of the urethral tube. 
The hopes held out about the benefits of the Steinach 
operation, however, seem to be without so firm a founda¬ 
tion as is required. 

Jfighly placed medical experts consider it, even when 
successful, likely to be transient in its effect. Some dis¬ 
tinguished medical men have assured me personally that 
if thereafter the prostate serious’y enlarges so as to neces¬ 
sitate a major operation, then the latter is rendered more 
difficult than ever by the previous “Steinach” operation. 
The prostate is consideied further on p. 57 and p. 164. 

Thyroid {and Depression). 

Dr. Blair Bell (The Sc.x Complex, 1920), says: “I have 
for many years treated all cases of mental depression with 
thyroid extract, alone or in combination with ovarian ex¬ 
tract, and have found it most beneficial; ovarian extract 
alone is useless." 

Tumours and various growths, so much feared by wo¬ 
men as being caused by the climacteric, are specific 
abnormalities, and need not be anticipated then. 

It is obvious that the longer one lives, the more possi¬ 
bilities of disease one has to face. I am profoundly im¬ 
pressed by the supreme importance of right and sufficient 
nulriment. Most modern folk, however rich, arc ill- 
nourished and starved of the best elements in our food 
which supply disease-resisting factors that they all ought 
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to take in pleasantly and naturally in their food. See 
also p. 88. 

Tumours in the womb or ovaries, may be painless and 
unsuspected. When they are there, they tend to cause 
an earlier climacteric than would otherwise have been 
natural. If a woman who is not unduly stout, finds men¬ 
struation ceasing very early, she should get a gyniecolo- 
gist to overhaul her, for tumours, at first perhaps harm¬ 
less, may cause serious blockages, or become “malignant,” 
that IS cancerous. The earlier they are recognised and 
dealt with the better. 

Wij^nial Cavity. 

Owing to the general laziness of women about the abdo¬ 
minal muscles, not only the front abdominal muscles but 
all the perineal muscles (that is, those around and intcr- 
nallv crossing and supporting and connecting the pelvic 
legions), tend to get soft and lose their grip and tension 
as the years pass. Among other things, this creates an 
enlargement and softening of the vaginal canal. In some 
women, by the time of the climacteric this has become 
too relaxed for the full degree of friction necessary for 
the production of mutual orgasm. All women may not 
be able to achieve, but at any rate all should attempt to 
acquire some degree of control of the perineal muscles, 
such as 1 mention in my book Married Love. 

This form of muscular control, also, should be acquired 
long before the climacteric has arrived. Sometime after 
the climacteric in small thin women, the vagina tends to 
become smaller than it was, and continental writers speak 
ot It becoming unusable through shrinkage. This condi¬ 
tion, however, is rare. Most women after the climacteric 
are still in a condition to give and receive deep enjoy¬ 
ment and satisfaction in sex union. 



CHAPTER X 


Some Special Curative Measures, 
Why and How 


Gland extracts. Douthing. Bathing. Electricity. Calcium. Iron, 
Phosphates. Sedatives. Sulphur. 

T his chapter is designed to help those who, while 
following the general teaching of the book, want 
more explicit instruction about “what to do and 

take.” 

It must be understood that my recommendations are 
not intended to cure diseases but to prevent derange¬ 
ments leading to disease. Thus the climacteric man and 
woman may be helped to avoid such sufferings as are 
endured by too many at present. 

I will deal with the points under separate headings. 
Gland extracts, or organotherapy: The Thyroid is ihe 
gland extract most generally known and most widely 
used. Its action may appear veritably magical, and ior 
some it may be so beneficial as to deserve the name of 
beneficent-magician; but, wrongly used, or taken in too 
large quantities it is no longer helpful, but contrariwise 
it does harm. 

Small quantities of thyroid should always be taken in 
any one dose, and the number of doses per day or per 
week must be decided by an expert. 

It is much better to take, for example, three separate 
doses of one gram each at several hours’ interval, than to 
take one dose of three grains. Many medicals prescribe 
five-grain doses but I think this must be due to a hasty 
ignoring of the fact that the secretion which these 
extracts are given to replace are slowly and continuously 
poured out into the system. Hence the smaller and 
more frequent dose works much more naturally than the 
larger dose at longer intervals. 

The administration of thyroid extract is often careless 
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and excessive. Dr. Leonard Williams says: “scarcely a 
week passes without my being profoundly shocked by 
the seemingly light-hearted manner in which members of 
the profession throw five-grain tablets at their patients, as 
though they were dealing with confetti at a carnival.” 

Thyroid is generally indicated when, in either men or 
women, an overpowering weariness assails them without 
sufficient cause, and when any of the “signs of the 
climacteric” begin to appear. In a number of places in 
this book its use has been suggested. When its use is 
commenced, it should be with small doses of half or one 
gram per day, and a day should be dropped out now and 
then. I advise people taking thyroid, for instance, never 
to lake it on Sundays. This affords an easy way to get 
them to make the necessary break in the ircatment. 

Medical men prescribing these extracts sometimes 
preter to give them as injections. But I seriously disap¬ 
prove of such injections for various reasons. Thyroid 
should be taken by the mouth. For this purpose, some 
preter the glycerinated extracts, but others point out that 
these are effective for a shorter time than the desiccated 
products in dry tablets, a form which they prefer. In 
1935 I found the latter also unreliable, and quite likely 
to cause other disturbances not generally taken into 
account, perhaps not even heard of, by those prescribing 
them. For example, a young couple who were taking 
certain genital extracts in order to induce pregnancy, found 
the tablets caused indigestion. All such undcsired effects 
seemed to be avoided if freshly-prepared extracts were 
taken in gelatine coated capsules. I tested these for a 
number of years and found them devoid of any accessory 
fault, and most effective. But, alas, the war inter¬ 
vened and they could no longer be made. The dry tablets 
are now improved and can safely be taken. 

The dosage must vary with each patient, and only the 
most general advice can be given here. For example, last 
thing at night or first thing in the morning seem to be 
the most favourable times to take the capsule if only one 
a day is prescribed. Even under the closest ob.servation 
the patient may not be able to report all the minor feel 
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ings and symptoms that indicate the need to break the 
continuity of dosage, so that it may be well always to 
advise intervals when the extract should be dropped for 
one, two, or three days. 

It should also be realised that the best result from 
such glandular extracts can generally only be seen when 
they have been taken for some time. Some effect from 
thyroid may be perceived almost at once, but generally 
not till at least a fortnight has passed. The other gland 
extracts, such as prostatic secretion for instance, should 
in general be prescribed for a period of not less than three 
months, and probably six months is more generally useful. 
Thereafter, perhaps it may be necessary to take ihe 
substance for one month or two months once or twice a 
year so as to avoid relapse. 

There has been for several years a tendency to inject 
extracts of various inlet nal glands rather than to 
administer them through the rioulh. I welcome therefore 
the explicit statement of Dr. Hannan in his The Flushings 
of the Menopause, “I have discontinued the intramuscular 
injection of these extracts, as in my opinion the pain and 
inconvenience associated with this type of injection more 
than outweighs any benefit which may accrue from its 
use.” 

There is also a tendency for malignancy to develop in 
the sites of repeated injections. (See Robson 1940 Recrfit 
Advances in Sex and Reproductive Physiology.) 

Next to the thyroid, m my opinion, the most important 
of the glandular extracts is that of the Prostate. This 
has some virtues for women, and in particular, unmar¬ 
ried women and widows who have cravings for sex union 
which is unobtainable, experience a definite benefit from 
prostatic secretion extract. This can be taken in single 
doses of three to five grains once a day, for several days 
or a week when the feeling arises. 

For men the prostalic extract may offer a supremely 
important service. The soft enlargement of the prosia- 
tic gland, with the chain of difficulties that enlargement 
may cause has been described on p. 59. Medical books 
and popular medical works give almost no help to men 
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who, conscious of the commencement of enlargement, de¬ 
sire most naturally to put a stop to such enlargement 
while there is yet time and before an operation looms 
up as an inevitable necessity. 

For simple prostatic enlargement, not complicated b> 
a definite disease, prostatic eKtract certainly has in many 
cases, been so helpful that the gland enlargement is either 
reduced altogether or reduced sufficiently to allay the seri¬ 
ous symptoms and add years to the lease of life. There 
will, however, probably always be some types even ot 
simple enlargement which will continue to give trouble 
because they ma> press on the urethra, though the enlarge¬ 
ment may actually be small in amount. 

The dose of prostatic extract used to reduce the enlarge¬ 
ment must vary, with individuals, but will piobably be 
from three to five grain capsules or tablets of prostate 
extract, once or twice a day for three or four months. If 
then all the symptoms have cleared up it may be enough 
to take three grains once a day lor a few months more. 
On the other hand, il may be necessaiy to take a full 
dosage for six months. 

The number of and nature of the urinations necessary 
in a night afford a good index of the condition. 

Once the gland has been reduced in size to normal or 
nearly normal, it may be unnecessary to continue the 
treatment. But a man whose prostate has once enlarged 
should never allow himself to be constipated, and 
should take the gland extract again at the first sign of 
a return of enlargement. It must be remembered that 
the enlargement is not so much a disease as a lack of 
balance caused by the reduction in internal controlling 
gllands and hence the supplementary glandular extract 
may remain necessary at intervals for some years until 
the reduction natural in old age sets in. For some en¬ 
larged prostates a mixed dose of proslatic extract and 
testicular extract is more effective than prostatic extract 
alone. 

I should advise the use of the rectal douching describ¬ 
ed on p. 167 also. 

For ivomen who suffer from flushing and sweats at the 
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menopause, it is sometimes helpful to take an extract of 
the ovary, though this is not always effective. One of 
the compensating treatments given by practitioners to 
women at the menopause is ovarian extract. Dr. Blair 
Bell, a specialist on women’s diseases, said: “When there 
is an insufficiency of ovarian activity, the consequent symp¬ 
toms ‘can usually be effectually treated by replacing secre¬ 
tions that are deficient, or by antagonising these which 
arc excessive.’’’ {The Sex Complex, 1916.) 

Professor Whitehouse considers, however,* that unless 
the individual cases arc more carefully studied than they 
generally are, the administration of “ovarian hormones” 
may not reduce but may increase the “flushings.” He 
considers that the menopause symptoms arc due not to 
the removal of ovarian hormones, but to disturbances of 
balance between ovary and uterus. So that exiracts which 
benefit one woman may only aggravate the correspond¬ 
ing symptoms in another. When the “flushings” are per¬ 
sistent or when the “mstrin” extract increases the flush¬ 
ings, Professor Whitehouse uses blood-letting in cases 
where intense flushings, and especially headache, have 
called for active treatment. 

Dr. Hannan in his Flushings of the Menopause, 1927, 
says that ovarian extracts “appear in some cases to dimi¬ 
nish the severity of the vaso-motor crises.” But without 
thyroid as well it is not very effective. Yet many wo¬ 
men who need thyroid find it difficult to persuade their 
medical attendants that this is so. 

Of course, knowledge which 1 give openly to the man 
in the street and his wife, somew'hat embarrasses some 
members of the medical profession, and hence my advice 
is sometimes contradicted by them because of the ruts 
they have to abandon. It is obviously inconvenient to 
have a lay public knowing as much or perhaps more of 
the technicalities of their prescriptions than the adviser 

* “Sc\ lloiinoiu wiili s|H'ci.il rdcit iKt to tlu' mi nop.uisi 

in the proceedings of die Second Intcrn.itlonal Congress for Sex Re¬ 
search, published in London, 1931. 
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to whom they turn! To retain his prestige sometimes a 
doctor feels he has to belittle my advice. So all I can 
say to my readers is that I am pre-eminently out to help 
and to give the cream of the results of long years of 
observation. I can but give my advice and leave it to the 
intelligence of those receiving it to apply it or not. But 
if my advice is contradicted let them at least ask them¬ 
selves whether there are not various attendant circum¬ 
stances which make it easier or more profitable to contra¬ 
dict me than to co-operate with the helpful suggestions 
I make. 

Rectal Douching or enemas I consider should prove 
most useful for men whose prostate has enlarged and who 
are constipated. This was pointed out on p. 81. The 
douche or enema is easiest given with a large rubber bulb, 
when it can be applied without assistance from any one 
else. The water should be warm and not cold, and should 
be made “normal saline.” so as to cause no unpleasant feel¬ 
ings or contractions. It is easy to make water “normal 
saline” because there are ready prepared little blocks of salt 
of exactly the right amount to add to a pint of water. They 
are very cheap and can be got at any chemist, because they 
are often needed for all sorts of purposes. There is no real 
need to buy them, however, and a good teaspoonful of cook¬ 
ing salt to a pint of water is quite near enough for the pur¬ 
poses of the rectal douche. To this should be added a 
dessert-spoonful of the special healing disinfectant (see p. 
194). This^ is a proprietary substance, but I know of no 
substitute for it, and I have used it for many years because 
of its wonderful properties in many directions. 

I have found it unique for half a hundred purposes where 
tissues require simultaneously to be cleansed and encoura¬ 
ged to grow aright. 

For Rectal Cleansing for both men and women who suf¬ 
fer from constipation, a small rubber ball syringe holding 
about two ounces may be filled with warm olive oil and the 
oil slowly injected and left in so long as it will remain. 
This is most helpful in clearing out a blocked rectum. Peo¬ 
ple are sometimes amazingly careless about their bowels. 
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It should be realised that no one can be in perfect health 
who carries about a loaded rectum. 

Douching for the vaginal canal in women is sometimes 
advised. For special requirements, medicated douches may 
be necessary but in general douching of the vagina is not to 
be recommended. 1 cannot reprobate too strongly the folly 
of the medical man who advised cold douches of the vagina 
to women in the climacteric as did Dr. Kisch. Cold 
douches directly cause the very types of trouble they are 
supposed to relieve. 

Baths arc always useful and necessary. Warm baths 
can be especially valuable to relieve tension in women at 
those times when the menstrual flow used to appear but 
now no longer appearing some tension persists and accu¬ 
mulates. A warm bath of sufficient duration say for fif¬ 
teen or twenty minutes tends both to soothe the nerves 
and by osmosis* to reduce the elfetc matter in the skin, 
the labia and elsewhere. Fven the irritations of skin 
affections such as pruritus are reduced by the process of 
osmosis, and various “bad juices’' may thus be seeped 
out of the system. 

Medical advisers often recommend such baths at a tem¬ 
perature of “blood-heat” only, that is at 98 Fahrenheit, 
but I think so cool a bath very apt to reduce the vitality 
and to give rise to internal chills. Except for women with 
weak hearts I would certainly advise such soaking baths 
to be taken rather warmer, say at least 100 Fahrenheit. 
Such a long bath, distinct from the daily quic^: soap and 
water cleansing, should always be taken at a time when 
at least an hour’s rest can be secured to follow it, and is 
best taken before going to bed for the night. 

It should be realised that such a bath would naturally 
tend to reduce sex-desire and potency for orgasm for a 
few hours, so if marital union is desired and expected 
that night, such a long soaking bath should not be taken. 
Some women find a long immersion too much of a strain 

=*Thc piocess of exchange of chemicals in soluiion iliiough mem¬ 
branes. 
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on the heart, and for them the sitz bath should be substi¬ 
tuted for the bath of total immersion. 

A properly equipped bathroom should ha\e a com¬ 
fortable high porcelain or iron bath fitted with taps, of 
much the shape of the old tin sitz baths. So few bath¬ 
rooms even in the homes of the wealthy arc equipped 
with this useful bath! It can be used alternately as a 
footbath, and thus well repays the cost of its establish¬ 
ment. When a bath of plain water only is used the pro¬ 
cess of osmosis only removes secretions and chemical 
molecules from the tissues; if to the bath water chemi¬ 
cal salts and mineral in solution arc added, then by the 
processes of osmotic exchange some of these minerals 
penetrate the tissues, and these may be curative, stimul.it- 
ing, or cleansing accoiding to the natuie of the salts 
employed. It is obvious that there is a very w’ldc lange 
of helpful and curative baths. 

In the winter hot sea-water baths are particularly good. 
The cold shock of the water in sea-bathing leads some 
medical men to advise climacteric women against it. But 
I think that provided the weather is warm and sunny 
only women with really "bad hearts” should hesitate to 
use that most health-giving of all baths, the open sunlit 
sea. At least they can lie at its edge in a bathing dress 
and splash themselves with sea water which eliminates 
shock, and gives health and pleasure. 

The exercise of swimming is one of the most health¬ 
giving of all possible exercises and tones up the abdomi¬ 
nal muscles in a way which cannot fail to be beneficial to 
all save those with seriously weak hearts. 

In addition to baths of water there arc now many other 
types of bath, hot air, light-rays, electrical and magnetic 
current baths which have properties adaptable to many 
needs. In general, anything which exposes the body to 
the air without chilling it is health-giving and vitalising. 

Electricity is often recommended as a tonic, in one or 
other of its many forms. It is often advised as a last resort 
when the patient seems a “difficult” one and when a 
stimulus of some kind seems to be required. Large and 
elaborately-equipped electrical apparatus is often used, 
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but Mr. Kenneth Walker, F.R.C.S., points out that for 
the sex-difficulties of the male, “authorities do not agree 
as to the best form in which to apply it.” 

“Electricity” takes very many forms, and huge compli¬ 
cated types of apparatus arc to be found in most hospi¬ 
tals and some clinics. It may be only a chance circum¬ 
stance that among people personally known to me, more 
men and women have suffered than have benefited from 
many kinds of “electricity” and “electrical heat treat¬ 
ments.” The “electrical knife” is now one of the most 
useful tools in surgery; and electricity for a variety of 
specific uses is in the hands of specialists who work won¬ 
ders with it. 

But a fundamental theory of the general relation of 
electricity to health does not seem to be realised and 
applied by any member of the medical profession at pre¬ 
sent. I may be merely unaware of any published book 
or treatise linking up the fundamental facts of life and 
health with available sources of electrical power, yet I 
have sought and enquired for any such work, or any 
medical man or woman using electricity with this under¬ 
standing, but I can neither find nor hear of any. 

1 look on the matter as of supreme importance, for, 
given the right health-giving type of electricity it might 
(and in my opinion and experience it does) have not 
merely specific but general health-restoring powers, cura¬ 
tive in so many directions that it is powerless only for 
individuals who are too seriously infected and eaten into 
by disease and the malformations of disease, to make a 
return to health a physical possibility. 

Medicine to-day is principally busy with a multiplicity 
of disease and “disease organisms,” i.e. organisms invad¬ 
ing a body lacking the full strength to resist, overcome 
and spue them out. Health is the power possessed by 
a fully nourished body to maintain its defences against 
invasion and depletion of its own parts, and those parts 
are not only single cells but the chemical molecules com¬ 
prising and built into the living cells. 

The great work of J. E. R. M’Donagh, F.R.C.S., in three 
large volumes presented the very novel idea to the medi- 
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cal world, and to thoughtful laymen who read its many 
pages, that the numerous diseases which afflict mankind 
are, in their essence but varying outward manifestations 
of one disease, or rather lack in the molecular system. 

Dr. M’Donagh maintained that there is only one funda¬ 
mental derangement or disease, and that it is due to a 
chemico-physical alteration in the nature of the protein 
particles fundamental to the very existence of life. The 
change is an electro-chemical one. In the words of the 
author “disease is the result of the altered chemico-physi- 
cal (jhanges the protein particles undergo” . . . “there is 
only one disease . . . and the various clinical manifesta¬ 
tions presented are regulated by the extent to which the 
chemico-physical state of the protein particles is made 
by the invader to depart from the normal.” 

Toxins upset the electronic balance. Then (he onlv 
thing which will counteract disease, and hence prevent 
death, is the return to normal in the relation of the elec¬ 
trons. 

Certain metallic substances act in the blood bv convev- 
ing electricity to the depleted protein particles and ma\ 
thus increase their electronic power. If this is sufficient 
to be effective the disease is conquered. On the other 
hand, one has to choose the metal carefully, as so man_\ 
of them may be poisonous to the patient as a whole. 

Dr. M’Donagh used metals and other substances, but 
I think that theoretically the direct attack should be an 
electrical one and the electrons made to tack them¬ 
selves on again without the intervention of poisonous, or 
at best, unwanted metals in the system. M’Donagh in¬ 
jected his metals, and very many medical men will take 
this for granted and approve, because injections have 
become the current fashion in many branches of medi¬ 
cine and are increasingly used. I think, contrariwise, that 
instead of being a first line of attack injections should be 
reserved as a last resort for, while doing some good, 
they cannot fail simultaneously to do harm, and we do 
not yet know what is the extent of the harm they are 
doing. 

The numerous dangers and unpleasantnesses of “injec- 
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lions” should warn both the public and the medical pro¬ 
fession against all forms of them, but they persist and I 
can only urge with profound emphasis, that no one should 
submit to injections. Ultimately the patient himself has 
the last word, and were the public firm about it there 
would have to be a change for the better, and safer and 
pleasanter methods would be introduced. 

Dr. M’Donagh, though basing his whole theory of di¬ 
sease on the detachment of the electrons from the protein 
particles, did not, apparently, trust this electrical theory 
of disease sufficiently to prescribe but one cure—viz.: 
such an electrical treatment as will re-attach the electrons 
and thus restore the protein particles to normal. Possi¬ 
bly the technical difficulty standing in his way was the 
necessity to obtain a form of electrical apparatus which 
can do this. 

Though Dr. M’Donagh did not use electricity in the 
way which seems to me logical after his convincing argu¬ 
ment and he did not describe any simple electrical treat¬ 
ment which effects cures in many directions of the many 
forms the one disease adopts, yet the perusal of his book 
seems to give us the key to the real art of healing. 

Of some phenomena I had hitherto had to treat as in¬ 
explicable facts, because they are indisputable and I have 
repeated and re-proved them over and over again in the last 
sixteen years, but had never yet got a reasonable explana¬ 
tion, M’Donagh’s electron theory of disease seemed to 
offer an explanation at last which is reasonable. His idea 
offered a possible explanation for the undoubted fact that 
a very simple form of electrical apparatus may cure a 
w'ide range of diseases, various in their nature and some 
of them most obdurate when treated by ordinary medi¬ 
cal methods. It also affords an explanation why this 
apparatus also dispenses health, so that m less than a 
quarter of an hour it will so freshen and restore one who 
is tired or headachy that new strength seems to have 
been poured into the system. 

Aceording to the explanation afforded by the accept¬ 
ance of M’Donagh’s theory of disease, new health is be¬ 
ing poured into the system, and electrons are being attach- 
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ed to the protein particles and so normality of blood and 
tissues is being re-built. 

Now I wish to make a suggestion which I believe has 
not yet been made by any one. It is the result of my 
practical personal use of and testing of the apparatus I 
have used for sixteen years. 

A perfectly safe electrical apparatus has been construct¬ 
ed which seems to make it possible to apply electrical 
charges directly into the human system, centering the 
current on the locality of the disease or sore, I have 
proved time and again that this apparatus can dcstro\ 
the bacteria of various diseases, and does also induce the 
growth of healthy tissue while eliminating the fatigue 
and “illnesses" caused by various toxins. The apparatus 
conveys an electric current through the bodily tissues at 
“high frequency." 

Now I want specifically to warn my readers against 
running off with the idea that any little “high-iiequcncy" 
apparatus they may be ofl'eied in any shop will work all 
kinds of cures. Very many disappointments have result¬ 
ed and much harm has been done to the prestige ol a tru¬ 
ly scientific and curative piece of mechanism, because the 
public have confused the scientific toys offered for sale 
for a few shillings by several firms, with what they hear 
about properly built apparatuses. Medical men have 
(unreasonably, perhaps, but nevertheless actually) been 
deflected from that interest they should have taken in 
so marvellous and simple a curative apparatus as science 
places in our hands. On behalf of the public I deeply 
regret this, for the healing powers of the right electri¬ 
cal apparatus are such as would have astounded a genera¬ 
tion not aware of the many magics we can work by elec¬ 
tricity. 

My personal trials of this form of electricity are so con¬ 
clusive that I feel humanity ought to hear of the simple 
apparatus which has saved my own life, cured mastoid in 
my child on which the doctors wished to operate, dispersed 
in a week a hidden focus of sepsis which had kept a lady 
doctor with a temperature for three months, and effected 
many other similar miracles. That it is not “subjective" 
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and merely “faith healing” the mastoid alone is enough to 
prove. I should like to see such an apparatus in every 
intelligent person’s home, but I fear my medical friends 
will be sadly vexed by the power of self-help it will give 
to their patients. 

Alas, in the course of my other work for humanity com¬ 
mercial firms have made such gross and repeated misuse 
of my name in connection with anything I recommend, 
that I scarcely dare openly to mention anything of which 
1 approve and know to be useful, for commercial firms 
rush in and attach my recommendation and even my 
* name to their own products, putting me and my solici¬ 
tors to endless trouble to curb their nefarious activities. 

If 1 were not tired and burdened by all the tremendous 
tights I have had to put up for other things, 1 should 
even now be prepared to wage a campaign on behalf of a 
healer such as is afforded by the right kind of apparatus 
for electrical high frequency. But as this apparatus 
places health in the hands of the public itself, making it 
possible for them to avoid countless expensive opera¬ 
tions, I shall perhaps again have to face the bitter oppo¬ 
sition of many members of the medical profession. 

1 have taken advice from several wise sources, for 1 
think it is not right to keep silence about a thing so help¬ 
ful. 

My efforts would all be icndered useless if at the same 
time “something like” the proper instrument can be sold 
as a toy to the puzzled and disappointed public by com¬ 
mercial concerns as the thing I recommend. (See p. 
I ^>3). 

Now that this matter is, I hope, clear, let me consider 
a few of the ways in which this apparatus may help the 
climacteric man and woman. 

The accumulations of toxins add much to the depres¬ 
sions and melancholy of men and women in the climac¬ 
teric. These can be diminished considerably, or even 
completely overcome by doing three simple things: drink¬ 
ing plenty of plain water; seeing to the bowels; and tak¬ 
ing a general toning-up treatment once or twice a week 
from the electrical apparatus in the home. Each such 
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treatment should last for about ten to fifteen minutes if re¬ 
peated twice a week, but not more than twenty minutes 
at any one time even if only taken once a week. 

Where there is a painful part, such as a sore gum, tooth¬ 
ache or a festering cut, the current should be directed on 
to that, and held there for ten to fifteen minutes twice a 
day till it is healed. A cure may take but one day, or 
may take two or three days or more, according to the 
severity of the pain or injury. 

I anticipate that the most valuable service of all the 
apparatus may do in the climacteric, may be to aid in 
reducing prostatic trouble. I suggest that for this the 
special applicator should be inserted very gently into the 
rectum, and held so that it lies in the region of the prosta¬ 
tic gland. The applicator should not be moved about, 
but just held still while the current runs for ten minutes 
or so, and then removed. 

Calcium has been mentioned frequentl> in this book, 
especially in connection with the accumulation and deposi¬ 
tion of calcium likely to take place after the menstrual 
flow ceases to lemove it. (See p. 107.) 

It may seem contradictory that in a system which is 
suffering from depositions of mineral calcium, there may 
be simultaneously a lack of the organic calcium required by 
the cells for their healthy life, but nevertheless, it is so. 
Hence it often wonderfully improves the health and redu¬ 
ces or abolishes “arthritic” pains, sciatica and other trou¬ 
bles of the sort, to take organic compounds of calcium. 

There arc of course, many "cures” for various diseases 
called “rheumatism,” most of them contain salicylates 
and are rather weakening and depressing. Soluble orga¬ 
nic compounds of calcium, fortunately are neither, and 
they are for some of the "rheumatic” troubles also effec¬ 
tive in cases resisting other treatment. My readers must 
not imagine that I am proposing a universal cure for all 
these various diseases, for they are really the outward 
signs of several different things which go wrong inter- 
naDv. Yet the mineral depositions must be physically 
assisted out of the system, and I find that the additional 
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organic calcium does it more effectively than the citrates 
and salicylates often used alone. 

For slight stjffenings and the premonitions of their 
beginnings, one dose of five grams once a day for a couple 
of weeks now and then should suffice. For such symp¬ 
toms long established, doses of five grains twice a day 
for several weeks will be wanted. For really trouble¬ 
some stiffening and pain, five grains three times a day 
for a month or more may be required. When the pain is 
conquered the dose should be reduced, but one dose a 
day should be taken every now and then for a fortnight 
as a precautionary measure. 

The organic compounds of calcium are sometimes use¬ 
ful for women who arc in the midst of the menopause, 
and are experiencing “fiushings” (sec also n. 86), they 
are then best taken simultaneously with a very small 
amount of thyroid extract, perhaps half a grain or one 
grain daily. But thyroid should be taken only after an 
examination of the heart bv a sympathetic and experi¬ 
enced physician. The calcium compound may prove effec¬ 
tive by itsell and it is quite safe for any one to take that 
without reference to a medical practitioner. 

But if any other medicine is being prescribed by a prac¬ 
titioner this should be mentioned to him as no one can 
prescribe successfully without knowing all that is being 
taken by the patient. 

Iron is an element of which no great amount is required 
in the system, but many people find that amount very 
difficult to maintain. The presence of a sufficient amount 
of iron not only makes “good red blood” but it has a 
great inllucncc on the healing and repair of the small 
blood vessels when torn, as they are, for instance in the 
course of menstruation. 

Hence weak and “anaemic” people should take iron in 
a form they can assimilate. Women who suffer from 
“floodings” at the menstrual periods especially require it, 
and should take it daily for a week before each date when 
a menstrual period is to be expected. They may also 
benefit by taking organic calcium for a few days at the 
same time. 
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People are very various in their powers of assimilation 
of iron; some find simple powdered iron carbonate the 
easiest to deal with. Any dry form of iron has the 
advantage over “chemical foods'’ of various sorts, that 
it does not stain the teeth. Yet the oft recommended 
“Blaud’s pill’’ may simply pass through the patient quite 
unassimilated. 

There are many proprietary forms of organic iron in 
every chemist’s shop, and probably the best thing for one 
needing iron to do is to try one or two till a satisfactory 
one is found. All are harmless, and few people are not 
the better for a little extra iron for we foolishly cat lar too 
little iron-rich food. Spinach is the classic food advised for 
those who need iron. The green substance in plants is 
the compound in them comparable with the red substance 
in our own blood, hence all green vegetables are useful 
for people with an iron shortage. 

Phosphorus is another chemical element much needed 
in the economy of our bodies, and one also often defi¬ 
cient in our urban food. Food plants contain phosphates 
which we need, and yet we boil much of it out of the plant 
and throw the water away, removing from the plant 

much of its most valuable nutriment: we peel potatoes 
thickly and throw away the most valuable layer under 
the skin; and take off the wheat grain the most valuable 
and health-giving outer zones. Then men wonder why 
their virility gives out finally at the climacteric instead 
of returning as it should; and women wonder why lassi¬ 
tude and “nerves” assail them, and parents wonder why 
their children arc not so strong as they would like and 
why they tire so at their lessons. Phosphorus is needed 
in every vital cell in the body and especially in nerves, 
brain cells and the testicles. It is held by some—and 

the theory seems at least as sound as any other- that 

cancer is a deficiency disease, caused by lack of phospho¬ 

rus. 

I should advise every climacteric man and woman who 
feels “below par” and tires easily, or has nervous twitchings 
in any facial or optic nerve, or who has “writers’ cramp” 
or “clergyman’s throat,” that these are all expressions of 

C.-7. 
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lack of phosphorus in places where it is specially needed. 
The best tonic to supplement food deficient in phosphates, 
Ls compound syrup of Hypophosphites (see p. 193) a 
tcaspoonful taken in half a tumbler full of water twice a 
day, after breakfast and after lunch. Taken three times a 
day, i.e. also with evenini; meal^ it keeps some people 
awake, because oi the small quantity of strychnine in the 
compound. 

d'aken together with pJeniy ol good nourishing food, the 
hypophospliites afford an almost certain cure for those 
troublesome styes on the eyes and boils on the neck which 
pester some people, men especially, at their change of life. 
Doctors often fail to cure these things and inject their 
miserable patients, with no avail. Where the boils and 
styes arc simply caused by “poor blood” phosphates are 
most likely to cftecl a cure by restoring the general health. 

Morphia J1ahit> 

Those who desire a natural duration of their fertile lives 
and, when it comes, an easy and natural menopause, should 
not indulge in morphia. 

The unfortunate victims of the morphia-habit are said 
by Dr. Arthur E. Giles in his Sterility in Women, London 
1919, to experience premature menopause with all the 
discomforts of flushes and sweating. 

'"Sedatives” -Bromides, the nervous excitability, sleep¬ 
lessness and rapid heart-beat, which occur in poor frighten¬ 
ed women at the climacteric, appeared to the old-fashioned 
medical adviser to require a “sedative,” and of all the 
sedatives or lowering medicines the most widely used have 
been the bromides. As Dr. Hannan m his The Flushings 
of the Menopause, 1927, says: “For many years bromides 
have been the sheet-anchor of menopausal therapeutics. 
They have, however, two main drawbacks, in my opinion, 
when administered at this time. In the first place, the 
psychological disturbances which require treatment are for 
the most part depressive in character; the exhibition of 
bromides has, in my experience, invariably increased this 
depression. In the second place, the skin of women at the 
menopause is very sensitive and liable to eruptions; bro- 
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mides in many cases produce acnei-form eruptions, and I 
have found this tendency very marked at the time of the 
menopause/’ 

Dr. Hannan tells us that he has tended to give up the use 
of bromides, and substituted another drug in their place. 
However, I personally think the other drug is a very 
dangerous one, in some respects. 1 think that if due 
consideration were given to the effects of organic calcium 
salts, dealt with on p. and to the various other mea¬ 
sures ensuring a healthy vitality at this time, that neither 
bromides nor the other drug recommended by Dr. Han¬ 
nan would often be necessary. 

Bromides are definitely “low^ering,” and are given to 
men in the prime of life when institutional treatment 
necessitates their deprivation of normal sex-lifc, because 
they tend to reduce sex-potency and the conscious need 
for sex-life. 

They are given to women at the time of the climacteric 
because the lack of the effusion of menstrual blood causes 
an increase in blood-pressure and nervous tension, and 
the bromides have a lowering effect. Bromides are, un¬ 
fortunately, also very apt to overwhelm those who use 
thepj with depression and gloom, till they are inclined 
to weep with despondency. Save for those who are al¬ 
ready accustomed to them and find them soothing and 
soporific, I should not advise their use in the ordinary 
way. 

The dose is approximately ten grains to fifteen grains 
of sodium bromide or of potassium bromide. The dose 
may be repeated three times a day. Either aspirin or 
veronal are given in similar circumstances, but I do not 
approve of the use of either of them. 

Dr. Blair Bell, the famous gynjecologist, in his book 
The Sex Complex, 1920, says: “Bromides have been ex¬ 
tensively prescribed, but in my opinion they are almost 
valueless, if not actually harmful.” He says further: “it 
is akso necessary to be extremely cautious in prescribing 
sedatives or hypnotics. If bromides be prescribed, very 
soon the patient wants dial or luminal; and from these 
to morphia is not a long step.” 
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Another Liverpool gynaecologist, S. Saxon Barton, 
F.R.F.P.S., recently wrote: The Menopause, in the medi¬ 
cal Press, 29th January, 1936, pp. 95 to 97, “I am much 
opposed to use of bromides in nervous manifestations 
during the menopause, as they always appear to me to 
make the patient more depressed than ever.” 

The Spanish Dr. Marahon speaks highly of belladonna; 
he says: “The frequency with which the vegetative ner¬ 
vous system is hypertonic in the climacteric period has a 
confirmation in the admirable results which, in general, 
arc obtained by drugs which are sedative to the nervous 
system, particularly belladonna, the use of which I con¬ 
stantly recommend in my clinic.” 

Large doses of this drug are not to be advised, it is 
probably best taken in homaepathic pilules. 

Sulphur. 

The ancient remedy for many human ills “brimstone 
and treacle,” seems to have lost caste, and been pushed 
into the limbo of forgotten good. It is a great pity, and 
humanity is the loser. Perhaps the name “brimstone” 
has frightened people off so excellent and helpful a sub¬ 
stance, and real treacle is itself now hard to obtain. As 
a health prescription let us restore it, but merely change 
its name to “flowers of sulphur and golden syrup,” when 
its very name alone, surely makes it a food for the gods 
—as it certainly is. 

Sulphur is another of the elements needed by every 
vital cell in our bodies, and though they may secure 
enough to get along with, they do not always get all they 
can utilise to our benefit. 

Constipation, already considered in various connections, 
is one of the serious toxin-creating conditions of the 
menopause. “A laxative” is almost universally advised. 
If a laxative is really necessary, 1 know of none with such 
virtues as sulphur. Half a small tcaspoonful of flowers 
of sulphur held together with syrup or honey or jam so 
that its fine powder shall not blow down into the lungs and 
choke the patient till he splutters, or one or two strong 
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sulphur tablets, make a laxative that acts gently and effec¬ 
tively. At the same time it is far mare than a mere laxa¬ 
tive, it acts as a general disinfectant and cleanser of 
waste products. An amusing little test will show how 
far it disseminates itself in the body: take a bright new 
shilling and place it inside the sole of one stocking the 
days the doses of flowers of sulphur or the sulphur tab¬ 
lets are taken, and keep it there for a couple of days— 
it will turn black, as silver always docs when in contact 
with sulphur, showing that the sulphur had worked its 
good effects all over the system and was even coming 
out with the perspiration from the soles of the feet. 
After the sulphur has worked its healing way all through 
the system, take a very hot bath, and the skin will part with 
its burden of badness, and the whole system be refresh¬ 
ed. No ordinary “laxative” that 1 know has the univer¬ 
sality of healing power possessed by sulphur. 

But think how cheap it is! No wonder people do 
not hear of its virtues: it k so cheap that it cannot pay 
to advertise it. 

Stilboestrol This recent glandular preparation is very 
widely used at present for a variety of purposes. In my 
opinion, however, its use should be confined to a few 
doses and it should not be taken for long periods. It 
should never be taken except under the care of a real 
specialist. Useful as it is, and grateful as many men and 
women must be to it, its use has sometimes proved dis¬ 
astrous. I rank it among the more dangerous drugs. 



CHAPTER XI 


The Capacity to Feel Joy is What 
Matters Most 

M any women have told me that the much dreaded 
menopause, being over, they were delighted to find 
that it had not been nearly so bad as they had ex¬ 
pected. Fear of the event had been immensely worse than 
the facts of the change when once it came upon them. Fear 
not only clouds natural happiness in the present in anti¬ 
cipation of a dreaded future, it has the power to create 
the very thing its victim dreads. Happy the man and 
woman who can say with Wagner’s Siegfried—“To fear 
have I not yet learned.” 

The priest and the medico will have much to answer 
for on the day of judgmenf. They have created arti¬ 
ficial fears, and thereby have deflected humanity from the 
path of happy obedience to natural law implanted in 
man’s instinct, to love simply, deeply and lastingly. 
Humanity’s instincts have been so warped by false teach¬ 
ing and weakening modes of life engendered by “civili¬ 
sation” that it is a herculean task to disentangle the mess 
they are in. Yet the instinct that craves for health and 
the happiness of deep and lasting love are latent in every¬ 
one. 

There is no inherent physical reason why mutual 
married love should not last till death. If woman is freed 
from the piggery of nastiness creat^ by the false idea 
that the end of physical love is enforced by the meno¬ 
pause; and man is spared the disruptions and dangers 
caused by enlarged prostates, through the knowledge I 
give him in these pages of how to prevent its enlargement, 
then a quarter of a century of happiness may be added 
to the lives of many members of humanity. People 
sometimes bewail the fact that “the race is ageing”— 
“more old people are alive than ever before”—but, sure- 
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ly as our youth is more and more protracted, and an in¬ 
creasing treasure is put into the rearing of each indivi¬ 
dual, it is wasteful folly to throw people on the scrap 
heap of misery when they are in reality ripe for the enjoy¬ 
ment of life on a new basis, and ready for the wonder¬ 
ful years of wisdom which makes love and the enjoy¬ 
ment of the beauty of the physical world and the “com¬ 
munion of saints” an even deeper reality than it can be 
m youth. 

Matronly Beauty. 

Lest I be charged with feminism 1 will not give my own 
opinion about beauty in later life, but refer my readers 
to the appreciation of the learned Spaniard, Dr. Maranon, 
who devoted a section of his book, Tlw Climacteric to 
“Matronly Beauty.” There he cites interesting examples 
of feminine fascination in women ol mature age. He 
says: “It is unquestionable that for more than mere 

physical reasons, the mature woman may reach in this 
age the maximum of her attractive power spiritually. Wo¬ 
man as pure form, a delight to the senses, is pcrfeci for 
only a little while, scarcely beyond nubilily. 'l"hcn to her 
charms other suggestions are added, ol form, line or 
movement. These belong to the restricted aesthetic field 
but they constitute in masculine desire the weightiest 
incentive, that which enicrs through the eye, ‘Plastic 
beauty’ is transformed into ‘sexual beauty.’ Finally, when 
the physiologic descent begins in the crisis, the feminine 
soul, matured so late, frequently oilers this charming and 
intellectual complex, still impregnated with a, sexual cha¬ 
racter reaching down to the instinct through cerebral 
routes, but which often enslaves the man more firmly 
than the attractions displayed in younger years.” 

As I wTite I recall my father, one of the wmscsI men 
who ever lived, saying to me when I was vain at six¬ 
teen, for someone had praised me, “They are only praising 
your youth. You can take no credit for that. Beauty 
at sixteen is nothing; but if you are beautiful at sixty 
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it will be your own soul’s doing, and then you may be 
proud of it and be loved for it.” 

Surely the tragic loss of beauty so general in both men 
and women after their early youth is past, is not only 
a matter of the body, but is correlated with a lack of 
understanding how to control the body by the mind. 

For the famous Viennese gyniecologist Dr. Bauer, how- 
evei, woman only exists while she is young. In his publi¬ 
cation Woman, others, “old maids,” artists, social 

workers, home builders, wise aged women—all, that is 
to say, whose lives have revealed thought and work, who 
have shown mental or spiritual qualities, are snuffed out 
ol consideration by him. His Book abounds in contemp¬ 
tuous sneers at such women, and seems to be based on 
the crudities of a vulgar mind which concludes and agrees 
with Weininger’s dictum that “Woman is only sexual.” 
Dr. Bauer has no respect for age or experience in wo¬ 
man, saying: ‘‘The mind of the old woman is as unattrac¬ 
tive as her appearance.” Men of his type are fortunately 
few in Britain, for they seem to be incapable of seeing 
the exquisite beauty in the sweet, wise, and tenderly lov¬ 
ing face of one who has been a bride, a wife, and a 
molher; who has nursed her babies at her breast and 
loved and served them, training spirits and bodies to¬ 
gether to shine in a fair and triumphant youth; and who 
has loved and grown with her mate into the calm sweet 
wisdom of spiritual and bodily maturity. 

Woman could afford to ignore the opinions of men so 
crudely material and base-minded as Dr. Bauer if it were 
not that such men have for so long been voluble and 
noisy in expressing themselves in print, and have thus 
tended to set rumour afloat. They have degraded the 
whole social outlook. In spite of being in the minority 
even in the medical profession they have coloured the 
attitude of the whole community, for unfortunately the 
wiser medicals are so busy with individual patients that 
they have published little, so that they do not counteract 
the impression (particularly on young minds) created by 
such widely disseminated writings as Dr. Bauer's. It 
must not be forgotten that for a few years at least young 
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people generally devour eagerly books that appear to be 
authoritative on any subject that interests them, and the 
work of one such man as Dr. Bauer probably docs more 
to injure the community than can be overtaken by a 
hundred wiser and more balanced practitioners. 

Dr. Bauer offers little help or comfort to a woman at 
the crisis of the menopause, saying: “The duration of wo¬ 
man’s active sexual life is limited. It lasts only from the 
beginning of menstruation until the menopause, and wo¬ 
men know quite well that after this their sex life is at 
an end . . . but she does not necessarily lose her sexual 
feelings and desires. On the contrary!. . . may actually 
manifest an increase in sexual feelings. . . . The woman 
realises the significance of the menopause and its cruel 
consequence . . . that her attraction for ineti will soon dis¬ 
appear.” The body of the live woman continuing to live 
after this time encumbers the earth, and is for him a 
living corpse. 

Let this man and others like him be answered by the 
facts. In the lirsl place, is it true that woman’s sex 
attraction is over with the menopause.^ Facts emphati¬ 
cally reply “No"! On the contrary quite a number of 
women are more attractive than they have ever been and 
I cite an instance: One of the notorious, beautiful yet 
naughtier ladies of high society of the last generation 
was commonly supposed to be so peculiarly popular 
among her highclass paramours just because she had pass¬ 
ed the menopause and was, therefore, able to indulge in 
more illicit amours than one potentially fertile. It was 
the talk of the men’s clubs that this famous lady’s meno¬ 
pause took place at the age of twenty-seven and left her 
still for a whole generation sparkling with that “attrac¬ 
tion for men" which Dr. Bauer says becomes extinct at 
the close of the menopause. 

Such a case is, of course, exceptional and is used merely 
in answer to Dr. Bauer’s false argument, not as an in¬ 
stance of what a woman’s life should be. The woman 
of most value to the community is she who forms the 
nucleus of a stable home. Such a woman, though ^he 
remains attractive to men in a social way no longer wants 
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to attract men for sex purposes. She has passed through 
that phase as a girl. She has become a wife, a mother, 
perhaps a grandmother, and if she and her lover-hus¬ 
band have rightly fulfilled the marriage rites, they are all- 
in-all to each other, deeply and truly one flesh with a 
love more consolidated than ever bride and bridegroom or 
young married lovers can experience. The pair have 
built into the fabric of the community a stable, bivalent 
unit. Has for them the joy and refreshment of mutual 
union to cease after the menopause has been passed 
through by the woman? Emphatically I answer “No!” 

Naturally in a subject like this the attitude of the medi¬ 
cal profession has had a great deal of influence, and it is 
unfortunate on the whole that their attitude has been 
that of concentration on disease rather than on health. Wo¬ 
men especially must be careful not to allow themselves 
to be bullied into miserable ill-health by the primitive, do¬ 
minating male, whose open contempt for women’s whole 
existence save as a female breeding animal, colours his 
thoughts and even his medical writings. 

In contrast with the basely material attitude of Dr, 
Bauer, one turns to the nobler ideas of America’s famous 
psychologist, Professor G. Stanley Hall. He said: “Thus 
and thus only can the human male be given immunity 
from his polygamous instincts, by realising on how low a 
level his habitual satisfaction has been sought and how 
vastly higher and larger a gratification that is really sacra- 
namtal can he . . . the charm of wives who can restrain 
and then wisely bring their spouse to a consummation 
that so compensates for infrequency, is nearing the great 
goal and is giving wedded life its larger orbit. How' the 
wmrld needs again the wisdom of matrons, the counsel 
of Plato's wdse senescent women, the need of w^hich has 
long been felt.” (Morale, The Supreme Standard of Life 
and Conduct. 1920, Appleton and Co.f 

M. Finot, the famous French author m his Problems of 
the Sexc}, (1913), sets the note of modern, ennobled 
thought: “To maintain her charms, woman must first of 
all be allowed the ability to work and to act. Let us open 
the wundows of her dwelling and permit the echoes of life 
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to penetrate within. Then, instead of a half-dead being 
prematurely snatched from life, wc shall find a creature 
of heart and reason . .. the ugliness of the prematurely 
aged woman will give place to a creature of unsuspected 
qualities, who will gladden and adorn our existence. ... 
Let us consider the twofold decadence of the man who, 
on reaching a decisive turning-point in his life, is still 
disturbed by the need of emotions. He seeks and be¬ 
lieves he finds these in the poisoned springs of a youth 
VN^hich degrades itself by the contact with senility and 
impels him towards his ruin. But here a new secret 
garden of woman is offered to him. He will behold the 
one whom he has never yet seen, beautiful with a new 
beauty, revealing the riches of an inner life.” 

None,have written thus of the man whose chiefest pride, 
his virility, is drooping under the weight of years. There is 
a world of heartache behind the silence, the heartache of 
each solitary man in his loneliness and of his bewildered 
wife. 

How deeply loving and sweetly unselfish some wives 
may be is shown in the following letter sent me not long 
ago: 

”My problem is this—I am thirty-five and my husband 
forty-nine—he has had to be away from me for fifteen 
months at his job and now wc are together again we are 
finding things so difficult—I may say firstly that we are 
still terribly in love with each other - there never has 
been and never will be anyone else for either of us— and 
so we have both lived completely celibate lives while 
parted—I was quite happy as I was getting over a confine¬ 
ment and feeding the baby—but now I am stronger -she 
is weaned—and he is back I do get most terrible urgings 
for physical connections—and he wants to with his mind 
but his body won’t, at least not properly, and he says it 
is because he has not been with anyone all that time and 
that he supposes he is getting old and feels it very much, 
I know—of course we do so—but I mean not spontane¬ 
ous, and him not getting really rigid it only works me up, 
leaves me feeling just terrible —sometimes as though I’d 
do anything or go mad with the awful restless feeling— 
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I dare not tell him this for I feel it would hurt his feel¬ 
ings or hurt his maleness if you know what I mean, and 
also he is terribly distressed and disappointed himself, 
and curses like anything, but I don’t feel this can go on, 
so what I am really asking is—is there any tonic that 
would benefit him (he is run down) or what can I do to 
make myself feel forty-nine! I don’t think I am over¬ 
sexed, but of course I am a lot younger. Until he went 
away we were alright but I believe, as he says, it is the 
celibate life that has been the cause of him being unable 
to satisfy himself as well as me. 

“Of course, I have not told him I have written to you— 
he would be so hurt as he is sensitive. I don’t want him 
to lake anything to harm him, anyway I feel you will 
help me with your advice, and understanding—but it is 
awful to want to be satisfied or to want connections and 
to have to give no sign - so perhaps if he can’t be made 
younger (but I don't believe it is his age, he is so young 
in his ways and forty-nine isn’t old only middle-aged), 
perhaps 1 can be made older. We do love each other so 
much still- it is only this beastly parting that has done it. 
Do please forgive me for writing, but somehow I have 
such faith that you can help.’’ 

Is not the picture of a young woman in the full tide 
of her sex-life asking to be made older to match the hus¬ 
band suflFcring from climacteric impotence, so sweet a 
figiiic of unselfishness as to bring a tear of sympathy to 
an understanding heart? Unnamed I must leave her, but 
I ask my male readers to salute her as a figure symbolic 
of noble love. 

Not the end of Attraction. 

Some of the many nasty-minded books on the subject 
a few extracts from which have been cited in earlier pages, 
show how prevalent is the idea that the menopause is the 
end of woman’s sex-life. It is, therefore, refreshing to 
find an American, William J. Fielding, saying: “Many 
women are more attractive at fifty than they were at 
twenty-five; and if their personality has been developed 
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and enriched by the passing years, they may be more 
charming at sixty than they were at thirty/’ 

Dr. Havelock Hllis says iPsifcJiolofUf of Sex, 1933): 
“There is no doubt about the increased inlelleclual acti¬ 
vity of women at this age (after the menopause), and tlie 
active careers of many women of distinction have only 
begun after the sexual repioductive period was over.” 

If the processes of the menopause have been happily 
normal, and intelligently guided, the cessation of the 
monthly flow should be a saving of vital energy to the 
woman’s system. Some energy is lost at each menstrual 
period, and strength has always had to recuperate after 
that loss. After the cessation of the menstrual losses this 
energy should be available for creative effort in new chan¬ 
nels, and for the utilisation after ripening of that wisdom 
which should come with full maturity. 

“There is, indeed, no doubt whatsoever that tlie mind 
influences function just as function influences the mind; 
for example, it has been shown that fnght leads to an 
immediate increase in the output of supraremn, and we 
know well from repeated clinical observations that hypo¬ 
thyroidism leads to mental depression. 

“The whole question of the influence of the mind on 
the reproductive functions is in its details intricate and 
difficult,” says Dr. Blair Bell in his famous book The Sex 
Complex. 1920. 

The coarse-minded but well-known writers such as Dr. 
Kisch and Dr. Bauer exposed to the world their ignorance 
of the higher facts of life, and especially of the love-life. 
To more cultivated minds it is apparent that there is in 
the sex-rclationshios an affinity above the purely physical 
reactions of detumescence or physical love. The physi¬ 
cal, interwoven with mental and spiritual interrelations, 
together form the more highly complex love of evolved 
individuals. 

Dr. Frank Davies recognised in his book Impotence. 
Sterility and Artificial Impregnation, London 1923, that 
“There is the purely animal sexual demand for the relief 
of the sexual glands by the evacuation of the germinal 
substance . . . this condition may be found in men who 
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have remained continent until there is a severe tumescence 
of the sexual glands and a demand for relief.... There 
is. however, an aisthetic or cultivated sexual instinct which 
is not intended so much for the relief ... as it is for 
pleasure. ...” With many this sexual instinct is highly 
developed. “The remarkable thing is that Darwin, Ellis, 
Regano, and other investigators have overlooked the high¬ 
ly cultivated and ajsthetic sexual instinct, or did not differ¬ 
entiate it from the purely animal instinct.” 

Both love and lust are ingredients in the sex-attrac¬ 
tion of cverv normal married pair; added to these of 
course may be dozens of the other interrelationships and 
comradeships happily accompanying sex-love, but not 
really essential to it. It is natural and right that lust 
should be one of the ingredients in the physical love of 
a married pair, but it is tragic if it is not illuminated and 
ultimately superseded by true love. 

Healthy lust represents the natural bodily passion which 
any virile male may inspire or feel for any potent female; 
it is directed, centred and ennobled by Jove such as is 
felt by true mates each for each and for each other 

only. 

There arc many vital, healthful and racially significant 
bodily reactions initialed by the stimulus of young lust, 
which survive and.continue their bodily expression when 
the deeper more significant love holds sway. 

If love be rightly lived countless thousands of men will 
be able to write, as docs Mr. R. to me of his wife: “We 
have had a union of some sort almost every day for 
twenty-two years, and my wife is now undergoing the 
change. She is sweeter in di.sposition than when I first 
loved her. She daily becomes more beautiful, though at 
first she was rather plain featured. Since the climac¬ 
teric has set in her figure has become better now than 
it was ten years ago.” 

And perhaps more husbands may be able to write to 
me as did a fine old Highlander of seventy-five, that he 
was vigorous and able to satisfy his charming wife of 
nearly seventy as she ought to be satisfied. 



THE CAPACITY TO FEEL JOY 


191 


These physical joys which need not cease with the cli¬ 
macteric, remain mutually jcfreshing and nourishing. Yet 
they no longer need take so prominent a place in the per¬ 
sonal horizon as does the widei pvinorania ot lite, ever 
opening out lo new \istas a^ one climbs the hill of hlc 
to heaven. 

We have spoken of the internal secretions many times 
in this book, in one sense they control the mind, but the 
mind is greater than they and can control them, and in 
addition the mind can obtain and introduce into the sys¬ 
tem supplementary secretions and simple chemicals to ba¬ 
lance their failure. Men and women arc alike at their 
mercy, but may be their sovereigns. 

In his book The Sex Complex, 1920, 2nd ed., p. 129, 
Dr, Blair Bell adapted the old aphorism as follows: '"Prop¬ 
ter secretiones uiternas totas mulier est quod est." 

Now let me place beside it its fellow, which strangely 
I think has not heretofore been wiitlen down. Let me 
now do so and say: "Propter serretiones luteruas totas: 
vir est quod est." 

Better still let me crvstallise the deeper truth as, “Prop¬ 
ter secrefioties mternas totas muher rirque suut quae 
sunt” 

Men and women, I pray you at your change of life avoid 
self-pity like the plague. Do not let gloom surround you, 
but use your brains to steer your bodily course and shift 
the weights intelligently wdicn you find it necessary. The 
key to health is ititellii^etif co-oneration with one’s body on 
the lines I indicate in the chapters preceding. 

After the change of life, its readjustments past you 
should find your lives better balanced and capable of even 
richer and fuller experience than ever before. 

I hope young people in the twenties will he among my 
readers, for the> will then have a better chance than most 
of ihier elders had, to enjov life to its close, for if they live 
aright throughout their fertile years, they should be spared 
all the burdens created by fear and lack of essential 
knowledge. 
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“The capacity to feel joy is what matters most,” and 
we may secure the growth instead of the decline of that 
capacity in us. 


THE END 
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Notes and Prescriptions 

One or two special proprietary things have been men¬ 
tioned in this book as being, in my opinion, really valu¬ 
able. I should have preferred not to mention pioprietary 
substances, but the terrible experiences of the commer¬ 
cial misuse by imitative and jackal firms of any recom¬ 
mendation or suggestion I make has forced upon me a 
realisation that 1 cannot really help the public unless I am 
quite explicit about my recommendation. The public 
must be exactly informed, so as not to be put off with 
“something like,” or the pretence that some other pro¬ 
prietary article is what I recommend. Consequently I give 
what amounts to a unique advertisement to these firms, for 
no commercial firm has ever been able to buy my recom¬ 
mendation for anything, though many have tried. Hcncc 
I must explicitly state that of course I do not receive a 
farthing for mentioning these things in the interest of the 
public, since my cxpencncl^! has taught me that these things 
are good and useful. I may say that Messrs. Lambert 
Pharmacal Co. of Listerine Products and Messrs, the Bri¬ 
tish Organotherapy Co., Ltd., in recognition of the advan¬ 
tage to them of my personal recommendation have given 
donations to the work of the charitable society of which 
I am the President. 

The latter firm and all its useful work has been destroy¬ 
ed by the war, alas. 

Phosphorus. 

As mentioned in the text, hypophosphites are often use¬ 
ful both as a supplementary food when the diet is defi¬ 
cient, and as a tonic. The best preparation is the com¬ 
pound syrup of Hypophosphites. There arc now many 
compounds of phosphorus to be obtained in a variety of 
proprietary forms. It can also be supplied in organic 
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compounds in ihc capsules of gland extracts, and when 
taken thus, one avoids the trouble oi remembering to take 
two sets of medicines. 

Specially valuable Disnifcclant. 

Ordinary disinfectants including even the much-used 
carbolic acid are merely negative in their effects, however 
strong their power to kill germs. one disinfectant 

which both kills germs and encourages the growth of 
healthy tissue is the proprietary and branded liquid “List- 
erinc.” This is obtainable at any chemists m bottles of 
various sizes. 

Gland Extracts. 

Many more gland extracts aie now available for use in 
the healing by organotherapy than I have mentioned in the 
preceding pages, but all should be freshly made. The 
manufacture of such tablets has improved and good ones 
can now be obtained from the leading pharmaceutical 
chemists. 

Organic Calcium. 

Organic calcium compounds are numerous. The manu¬ 
facture of the one I specially recommend was stopped by 
the war. Some benefit is obtained from simple Calcium 
lactate, 5 gr. tablets. 

Electrical Apparatus. 

The electrical apparatus with the valuable properties 
mentioned in the text is the only one I recommend for 
home treatment. I have mentioned on p. 175 the rea¬ 
sons for the limitation of my recommendation to the appa¬ 
ratus I have tested so long. 

The apparatus is fitted so as to be attached to any ordi¬ 
nary lighting fitment in any home wherein electric light 
is installed. Its manufacture was stopped by the war. 
Those who want this electrical apparatus with my full 
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instructions should write to the Clinic at 108, Whitfield 
Street, London, W. 1 for the maker’s address. It is avail¬ 
able once more, but the price is doubled by Purchase 
Tax. No other apparatus may he claimed as being ap¬ 
proved by me without risk of immediate prosecution. 

Sulphur. 

The tablets are convenient to use. Most sold in che¬ 
mists* shops are so diluted as to contain little sulphur and 
t(j be almost useless. The only ones I recommend arc the 
strong brands. The strong square ones in yellow papers, 
sold by Messrs. Boots at any of their branches arc excel¬ 
lent. 

Ordinary “flowers of sulphur” can be obtained any¬ 
where, and half a tea-spoonful, taken in treacle or jam is 
the best and cheapest way of cleansing the system and 
ingesting the invaluable element, sulphur. 
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